Depariment of Heallh
and Human -S-sm'-:e_s

Jobn E. Baldarn, Govermar Broado M Horeey, Commissose

ADAP Formulary Report

Current List Of Specified Drug Classes and Drugs

Effective Between 04/01/2008 and 06/30/2008

DRUG CLASS DRUG NAME PRODUCT DESCRIPTION EFF DATE TERM DATE PA RQRD BRAND
ANDROGENS-ANABOLIC Nandrolone Decanoate ANABOLIN LA INJ 100MG/ML 07/01/2006 12/31/2029 YES NO
ANDROLONE-D INJ 100MG/ML 07/01/2006 12/31/2029 YES NO
ANDROLONE-D INJ 200MG/ML 07/01/2006 12/31/2029 YES NO
DECA-DURABOL INJ 100MG/ML 07/01/2006 12/31/2029 YES YES
DECA-DURABOL INJ 200MG/ML 07/01/2006 12/31/2029 YES YES
DECA-DURABOL INJ 50MG/ML 07/01/2006 12/31/2029 YES YES
HYBOLIN DECA INJ 100MG/ML 07/01/2006 12/31/2029 YES NO
HYBOLIN DECA INJ 50MG/ML 07/01/2006 12/31/2029 YES NO
KABOLIN  INJ 50MG/ML 07/01/2006 12/31/2029 YES NO
NANDROL DEC INJ 100MG/ML 07/01/2006 12/31/2029 YES YES
NANDROL DEC INJ 200MG/ML 07/01/2006 12/31/2029 YES NO
NANDROL DEC INJ 50MG/ML 07/01/2006 12/31/2029 YES NO
NANDROLATE INJ 100MG/ML 07/01/2006 12/31/2029 YES NO
NANDROLATE INJ 50MG/ML 07/01/2006 12/31/2029 YES NO
NEO-DURABOL INJ 200MG/ML 07/01/2006 12/31/2029 YES NO
NEO-DURABOL INJ 50MG/ML 07/01/2006 12/31/2029 YES NO
NEO-DURABOLI INJ 100MG/ML 07/01/2006 12/31/2029 YES NO
Testosterone ANDRO 100 INJ 100MG/ML 07/01/2006 12/31/2029 YES NO
ANDRODERM DIS 2.5MG/24 07/01/2006 12/31/2029 YES YES
ANDRODERM DIS 5MG/24HR 07/01/2006 12/31/2029 YES YES
ANDROGEL  GEL 1%(25MG) 07/01/2006 12/31/2029 YES YES
ANDROGEL  GEL 1%(50MG) 07/01/2006 12/31/2029 YES YES
ANDROGEL  GEL PUMP 1% 07/01/2006 12/31/2029 YES YES
ANDROLAN  INJ 100MG/ML 07/01/2006 12/31/2029 YES NO
ANDROLAN  INJ 25MG/ML 07/01/2006 12/31/2029 YES NO
ANDROLAN  INJ 50MG/ML 07/01/2006 12/31/2029 YES NO
DURA TESTOST INJ 200/ML 07/01/2006 12/31/2029 YES YES
HISTERONE  INJ 100MG/ML 07/01/2006 12/31/2029 YES NO
HISTERONE INJ 50MG/ML 07/01/2006 12/31/2029 YES NO
SHOTEST 100 INJ 100MG/ML 07/01/2006 12/31/2029 YES NO
SHOTEST 50 INJ 50MG/ML 07/01/2006 12/31/2029 YES NO
STRIANT  MIS 30MG 07/01/2006 12/31/2029 YES YES
TESAMORE 100 INJ 100MG/ML 07/01/2006 12/31/2029 YES NO
TESONE 100 INJ 100MG/ML 07/01/2006 12/31/2029 YES NO
TESTIM GEL 1%(50MG) 07/01/2006 12/31/2029 YES YES
TESTODERM DIS 4MG/24HR 07/01/2006 12/31/2029 YES YES
TESTODERM DIS 6MG/24HR 07/01/2006 12/31/2029 YES YES
TESTODERM DISTTS 07/01/2006 12/31/2029 YES YES
TESTOJECT-50 INJ 50MG/ML 07/01/2006 12/31/2029 YES NO
TESTOLIN  INJ 100MG/ML 07/01/2006 12/31/2029 YES NO
TESTONE POW 07/01/2006 12/31/2029 YES NO
TESTONE/AQ INJ 100MG/ML 07/01/2006 12/31/2029 YES NO
TESTONE/AQ INJ 50MG/ML 07/01/2006 12/31/2029 YES NO
TESTOPEL MIS PELLETS 07/01/2006 12/31/2029 YES YES
TESTOSTERONE INJ 100MG/ML 07/01/2006 12/31/2029 YES YES
TESTOSTERONE INJ 25MG/ML 07/01/2006 12/31/2029 YES NO
TESTOSTERONE INJ 50MG/ML 07/01/2006 12/31/2029 YES NO
TESTOSTERONE POW 07/01/2006 12/31/2029 YES YES
TESTOSTERONE POW MICRONIZ 07/01/2006 12/31/2029 YES YES
TESTOSTERONE POW SOY 07/01/2006 12/31/2029 YES YES
TESTOSTERONE POW USP 07/01/2006 12/31/2029 YES YES
TESTOSTERONE POW YAM 07/01/2006 12/31/2029 YES YES
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ANDROGENS-ANABOLIC Testosterone TESTRO INJ 100MG/ML 07/01/2006 12/31/2029 YES NO
TESTRO INJ 50MG/ML 07/01/2006 12/31/2029 YES NO
Testosterone Cypionate ANDRO-CYP200 INJ 200MG/ML 08/20/2007 12/31/2029 YES NO
DEPANDRO 200 INJ 200MG/ML 08/20/2007 12/31/2029 YES NO
DEPOTEST  INJ 200MG/ML 08/20/2007 12/31/2029 YES NO
DEPO-TESTOST INJ 200MG/ML 08/20/2007 12/31/2029 YES YES
D-TES 200 INJ 200MG/ML 08/20/2007 12/31/2029 YES NO
DURATEST  INJ 200MG/ML 08/20/2007 12/31/2029 YES NO
LA TEST 200 INJ 200MG/ML 08/20/2007 12/31/2029 YES NO
RU-ANDROSPAN INJ 200MG/ML 08/20/2007 12/31/2029 YES NO
TESTOJECT LA INJ 200MG/ML 08/20/2007 12/31/2029 YES NO
TESTONE/CYP INJ 200MG/ML 08/20/2007 12/31/2029 YES YES
TESTOST CYP INJ 200MG/ML 08/20/2007 12/31/2029 YES NO
TESTRED  INJ 200MG/ML 08/20/2007 12/31/2029 YES NO
VIRILON  INJ 200MG/ML 08/20/2007 12/31/2029 YES NO
ANORECTAL AGENTS Benzocaine (Rectal) AMERICAINE OIN 20% 07/01/2007 12/31/2029 NO YES
ANOCAINE  SUP 07/01/2007 12/31/2029 NO YES
BISCOLAN SUP 07/01/2007 12/31/2029 NO NO
HEMET HEMORR SUP 07/01/2007 12/31/2029 NO NO
MEDICONE  OIN 07/01/2007 12/31/2029 NO YES
MEDICONE  OIN 20% 07/01/2007 12/31/2029 NO NO
MEDICONE SUP 07/01/2007 12/31/2029 NO NO
MEDICONE  SUP 130MG 07/01/2007 12/31/2029 NO YES
MEDICONE REC OIN 07/01/2007 12/31/2029 NO YES
MEDICONE REC SUP 07/01/2007 12/31/2029 NO YES
Benzocaine-Phenylephrine RECTAGENE SUP 07/01/2007 12/31/2029 NO YES
Calamine-Zinc Oxide (Rectal) VERSAL SUP HEMORRHO 07/01/2007 12/31/2029 NO YES
Camphor-Phenol-Tannic Acid-Zinc Oxide (Rectal) PETERSON'S OIN HEMORRH 07/01/2007 12/31/2029 NO YES
Cocoa Butter-Shark Liver Oil HCA HEMORRHO SUP 79-3% 07/01/2007 12/31/2029 NO NO
HEMORAID SUP 07/01/2007 12/31/2029 NO NO
HEMORRHOID SUP PREP 07/01/2007 12/31/2029 NO NO
HEMORRHOIDAL SUP 07/01/2007 12/31/2029 NO NO
HEMORRHOIDAL SUP H 07/01/2007 12/31/2029 NO NO
HEMORRHOIDAL SUP PREP 07/01/2007 12/31/2029 NO NO
HEMORROID SUP 3% 07/01/2007 12/31/2029 NO YES
0OSCO HEMORRH SUP 3% 07/01/2007 12/31/2029 NO NO
PREPARATION SUP H 07/01/2007 12/31/2029 NO YES
PROMPT RELIE SUP 07/01/2007 12/31/2029 NO NO
SAV-ON HEMOR SUP 07/01/2007 12/31/2029 NO NO
WYANOIDS REL SUP FACTOR 07/01/2007 12/31/2029 NO YES
Dibucaine (Rectal) DIBUCAINE OIN 1% 07/01/2007 12/31/2029 NO NO
NUPERCAINAL OIN 1% 07/01/2007 12/31/2029 NO YES
RECTACAINE OIN 1% 07/01/2007 12/31/2029 NO NO
Hydrocortisone (Intrarectal) COLOCORT ENE 100MG 07/01/2007 12/31/2029 NO NO
CORTENEMA ENE 100MG 07/01/2007 12/31/2029 NO YES
HYDROCORT ENE 100MG 07/01/2007 12/31/2029 NO NO
Hydrocortisone (Rectal) ANUSOL-HC CRE 2.5% 07/01/2007 12/31/2029 NO YES
HEMORRHOIDAL CRE HC 2.5% 07/01/2007 12/31/2029 NO NO
HYDROCORT CRE 2.5% 07/01/2007 12/31/2029 NO NO
HYDROCORTISO CRE 2.5% 07/01/2007 12/31/2029 NO NO
PROCTOCARE CRE 2.5% 07/01/2007 12/31/2029 NO NO
PROCTOCREAM CRE HC 2.5% 07/01/2007 12/31/2029 NO NO
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ANORECTAL AGENTS Hydrocortisone (Rectal) PROCTO-KIT CRE 2.5% 07/01/2007 12/31/2029 NO NO
PROCTOSOL HC CRE 2.5% 07/01/2007 12/31/2029 NO NO
PROCTOZONE CRE -HC 2.5% 07/01/2007 12/31/2029 NO NO
Hydrocortisone Acetate (Intrarectal) CORTIFOAM AER 90MG 07/01/2007 12/31/2029 NO YES
Hydrocortisone Acetate (Rectal) ANUCORT-HC SUP 10MG 07/01/2007 12/31/2029 NO NO
ANUCORT-HC SUP 25MG 07/01/2007 12/31/2029 NO NO
ANUGARD-HC SUP 07/01/2007 12/31/2029 NO NO
ANUMED SUP 25MG 07/01/2007 12/31/2029 NO NO
ANU-MED HC SUP 25MG 07/01/2007 12/31/2029 NO NO
ANUMED-HC SUP 25MG 07/01/2007 12/31/2029 NO NO
ANU-MED-HC SUP 10MG 07/01/2007 12/31/2029 NO NO
ANUPREP-HC SUP 10MG 07/01/2007 12/31/2029 NO NO
ANUPREP-HC SUP 25MG 07/01/2007 12/31/2029 NO NO
ANURX-HC  SUP 25MG 07/01/2007 12/31/2029 NO NO
ANUSOL-HC CRE 0.5% 07/01/2007 12/31/2029 NO YES
ANUSOL-HC CRE 1% 07/01/2007 12/31/2029 NO YES
ANUSOL-HC SUP 10MG 07/01/2007 12/31/2029 NO YES
ANUSOL-HC SUP 25MG 07/01/2007 12/31/2029 NO YES
ANUZONE-HC SUP 25MG 07/01/2007 12/31/2029 NO NO
CORTA-PLEX SUP HC 25MG 07/01/2007 12/31/2029 NO NO
CORT-DOME SUP 25MG 07/01/2007 12/31/2029 NO NO
HEDAL-HC SUP 25MG 07/01/2007 12/31/2029 NO NO
HEMMORRHOID SUP -HC 25MG 07/01/2007 12/31/2029 NO NO
HEMMORRHOIDA SUP -HC 10MG 07/01/2007 12/31/2029 NO NO
HEMOR ANUSER CRE 1% 07/01/2007 12/31/2029 NO NO
HEMORRHOID SUP -HC 10MG 07/01/2007 12/31/2029 NO NO
HEMORRHOIDAL SUP 07/01/2007 12/31/2029 NO NO
HEMORRHOIDAL SUP 10MG 07/01/2007 12/31/2029 NO NO
HEMORRHOIDAL SUP -HC 10MG 07/01/2007 12/31/2029 NO NO
HEMORRHOIDAL SUP -HC 25MG 07/01/2007 12/31/2029 NO NO
HEMRIL-30 SUP 30MG 07/01/2007 12/31/2029 NO NO
HYDROCORT AC SUP 10MG 07/01/2007 12/31/2029 NO NO
HYDROCORT AC SUP 25MG 07/01/2007 12/31/2029 NO NO
HYDROCORT AC SUP 30MG 07/01/2007 12/31/2029 NO NO
HYDROCORTISO CRE 2.5% 07/01/2007 12/31/2029 NO YES
PROCTOCORT SUP 30MG 07/01/2007 12/31/2029 NO YES
PROCTOSERT H SUP 30 MG 07/01/2007 12/31/2029 NO NO
PROCTOSOL SUP 25MG 07/01/2007 12/31/2029 NO NO
PROCTOZONE H CRE 1% 07/01/2007 12/31/2029 NO YES
RECTASOL-HC SUP 25MG 07/01/2007 12/31/2029 NO NO
Hydrocortisone Acetate w/ Pramoxine ANALPRAM-HC CRE 1% 07/01/2007 12/31/2029 NO YES
ANALPRAM-HC CRE 1-1% 07/01/2007 12/31/2029 NO YES
ANALPRAM-HC CRE LIPOCRM 07/01/2007 12/31/2029 NO YES
ANALPRAM-HC CRE SINGLES 07/01/2007 12/31/2029 NO YES
ANALPRAM-HC LOT 2.5% 07/01/2007 12/31/2029 NO YES
HC PRAMOXINE CRE 07/01/2007 12/31/2029 NO YES
PRAMOXINE/HC AER 07/01/2007 12/31/2029 NO NO
PRAMOXINE/HC AER 1% 07/01/2007 12/31/2029 NO NO
PRAMOXINE/HC CRE 1-1% 07/01/2007 12/31/2029 NO NO
PRAMOXINE-HC AER 1% 07/01/2007 12/31/2029 NO NO
PROCTOCRE-HC CRE 1% 07/01/2007 12/31/2029 NO NO
PROCTOFOAM AER -HC 1% 07/01/2007 12/31/2029 NO YES
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ANORECTAL AGENTS Hydrocortisone Acetate w/ Pramoxine RECTOCORT-HC CRE 1% 07/01/2007 12/31/2029 NO NO
Lidocaine (Anorectal) ELA-MAX 5 CRE 5% 07/01/2007 12/31/2029 NO YES
LIDOSENSE 5 CRE 5% 07/01/2007 12/31/2029 NO NO
LMX 5 CRE 5% 07/01/2007 12/31/2029 NO YES
Lidocaine-Hydrocortisone Acetate (Rectal) ANA-LEXHC KIT 2-2% 07/01/2007 12/31/2029 NO NO
ANAMANTLE HC CRE 07/01/2007 12/31/2029 NO YES
ANAMANTLE HC KIT 07/01/2007 12/31/2029 NO YES
ANAMANTLE HC KIT FORTE 07/01/2007 12/31/2029 NO YES
LIDAZONE CRE 07/01/2007 12/31/2029 NO NO
LIDAZONE HC KIT 07/01/2007 12/31/2029 NO NO
LIDOCAINE/HC CRE 3%-0.5% 07/01/2007 12/31/2029 NO NO
LIDOCAINE/HC KIT 2-2% 07/01/2007 12/31/2029 NO NO
LIDOCAINE/HC KIT 3%-0.5% 07/01/2007 12/31/2029 NO NO
LIDOCAINE/HC KIT 3%-1% 07/01/2007 12/31/2029 NO NO
LIDOCAINE/HC KIT 3-2.5% 07/01/2007 12/31/2029 NO NO
PERANEX HC KIT 2-2% 07/01/2007 12/31/2029 NO YES
RECTACREME KIT HC 07/01/2007 12/31/2029 NO NO
RECTAGEL HC GEL 07/01/2007 12/31/2029 NO YES
Lidocaine-Hydrocortisone Acetate-Psyllium XYRALID RC KIT 07/01/2007 12/31/2029 NO YES
Live Yeast Cell & Shark Liver Oil w/ Emollients HEMORRHOIDAL OIN 07/01/2007 12/31/2029 NO YES
RECTACAINE SUP 07/01/2007 12/31/2029 NO YES
RECTORX OIN 07/01/2007 12/31/2029 NO YES
Phenylephrine in Hard Fat ANU-MED  SUP 07/01/2007 12/31/2029 NO NO
ANURX SUP 07/01/2007 12/31/2029 NO NO
ANUSERT  SUP 07/01/2007 12/31/2029 NO NO
HEMORRHOIDAL SUP 07/01/2007 12/31/2029 NO NO
MEDICONE  SUP 07/01/2007 12/31/2029 NO NO
RECTACAINE SUP 07/01/2007 12/31/2029 NO NO
RECTASOL SUP 07/01/2007 12/31/2029 NO NO
TRONOLANE SUP 07/01/2007 12/31/2029 NO NO
Phenylephrine-Shark Liver Oil-Cocoa Butter HEMORRHOID SUP 07/01/2007 12/31/2029 NO NO
HEMORRHOIDAL SUP 07/01/2007 12/31/2029 NO NO
HEMORRHOIDAL SUP RELIEF 07/01/2007 12/31/2029 NO NO
HEM-PREP  SUP 07/01/2007 12/31/2029 NO NO
PREPARATION SUP H 07/01/2007 12/31/2029 NO YES
PREP-HEM SUP 07/01/2007 12/31/2029 NO NO
Phenylephrine-Shark Liver Oil-Glycerin-Petrolatum FORMULATION CRER 07/01/2007 12/31/2029 NO NO
HEMORRHOIDAL CRE 07/01/2007 12/31/2029 NO NO
HEM-PREP CRE 07/01/2007 12/31/2029 NO NO
PREPARATION CREH 07/01/2007 12/31/2029 NO YES
SAV-ON HEMOR CRE 07/01/2007 12/31/2029 NO NO
Phenylephrine-Shark Liver Oil-Hard Fat FORMULATION SUP R 07/01/2007 12/31/2029 NO YES
Phenylephrine-Shark Liver Oil-Mineral Qil-Petrolatum FORMULATION OIN R 07/01/2007 12/31/2029 NO NO
HCA HEMORRHO OIN 07/01/2007 12/31/2029 NO NO
HEMORRHOID OIN 07/01/2007 12/31/2029 NO NO
HEMORRHOID OIN PREP 07/01/2007 12/31/2029 NO NO
HEMORRHOIDAL OIN 07/01/2007 12/31/2029 NO NO
PREPARATION OINH 07/01/2007 12/31/2029 NO YES
PREP-HEM OIN 07/01/2007 12/31/2029 NO NO
PROMPT RLF OIN HEMORR 07/01/2007 12/31/2029 NO NO
RECTACAINE OIN 07/01/2007 12/31/2029 NO NO
SB HEMORRHOI OIN 07/01/2007 12/31/2029 NO NO
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ANORECTAL AGENTS Phenylephrine-Witch Hazel HEMORRHOIDAL GEL COOLING 07/01/2007 12/31/2029 NO NO
PREPARATIO H GEL 07/01/2007 12/31/2029 NO YES
SM HEMORRHOI GEL COOLING 07/01/2007 12/31/2029 NO NO
Phenylephrine-Zinc Oxide HEMORRHOIDAL SUP 07/01/2007 12/31/2029 NO YES
HEM-PREP OIN 07/01/2007 12/31/2029 NO YES
HEM-PREP  SUP 07/01/2007 12/31/2029 NO YES
SG HEMORRHOI OIN 07/01/2007 12/31/2029 NO YES
Pramoxine HCI (Rectal) ANESTHETIC CRE HEMORRH 07/01/2007 12/31/2029 NO YES
ANUPREP  SUP 07/01/2007 12/31/2029 NO NO
ANUSERT  OIN 1% 07/01/2007 12/31/2029 NO NO
ANUSOL OIN 1% 07/01/2007 12/31/2029 NO YES
FLEET RELIEF OIN /APP 1% 07/01/2007 12/31/2029 NO NO
FLEET RELIEF OIN 1% 07/01/2007 12/31/2029 NO NO
PRAMOXINE AER 1% 07/01/2007 12/31/2029 NO NO
PROCTOFOAM AER NS 07/01/2007 12/31/2029 NO YES
PROCTOFOAM AER NS 1% 07/01/2007 12/31/2029 NO YES
PROCTOZONE P CRE 1% 07/01/2007 12/31/2029 NO NO
PROMOX SUP 1% 07/01/2007 12/31/2029 NO NO
RECTAFOAM AER 1% 07/01/2007 12/31/2029 NO NO
TRONOLANE CRE 07/01/2007 12/31/2029 NO YES
TRONOLANE CRE 1% 07/01/2007 12/31/2029 NO YES
TRONOLANE SUP 1% 07/01/2007 12/31/2029 NO YES
TUCKS OIN 1% 07/01/2007 12/31/2029 NO YES
VERSAL SUP 07/01/2007 12/31/2029 NO NO
Pramoxine HCI-Glycerin FLEET PAIN PAD RELIEF 07/01/2007 12/31/2029 NO YES
Pramoxine HCI-Zinc Oxide TRONOLANE CRE 1-5% 07/01/2007 12/31/2029 NO YES
Pramoxine w/ Zinc Oxide in Mineral Oil ANURX OIN 1% 07/01/2007 12/31/2029 NO YES
ANUSOL OIN 07/01/2007 12/31/2029 NO YES
TUCKS OIN 07/01/2007 12/31/2029 NO YES
Pramoxine-Phenylephrine-Glycerin-Petrolatum PREPARATION CREH 07/01/2007 12/31/2029 NO YES
RA HEMORRHOI CRE 07/01/2007 12/31/2029 NO NO
Pramoxine-Phenylephrine-Mineral Oil-Petrolatum HEMORID CRE 07/01/2007 12/31/2029 NO YES
HEMORID OIN 07/01/2007 12/31/2029 NO YES
HEMORID/ALOE CRE 07/01/2007 12/31/2029 NO YES
HEMORID/ALOE OIN 07/01/2007 12/31/2029 NO YES
Rectal Protectant-Emollient ANUCORT  SUP 07/01/2007 12/31/2029 NO NO
ANULAN SUP 07/01/2007 12/31/2029 NO NO
ANU-MED  SUP 07/01/2007 12/31/2029 NO NO
ANUSERT  SUP 07/01/2007 12/31/2029 NO NO
APHCO HEMORR OIN 07/01/2007 12/31/2029 NO YES
APHCO HEMORR SUP 07/01/2007 12/31/2029 NO NO
CALMOL-4 CRE 07/01/2007 12/31/2029 NO YES
CALMOL-4 SUP 07/01/2007 12/31/2029 NO YES
HEMM-PREP OIN 07/01/2007 12/31/2029 NO NO
HEMOR PREP OIN 07/01/2007 12/31/2029 NO NO
HEMORID FOR SUP WOMEN 07/01/2007 12/31/2029 NO NO
HEMORRHOIDAL OIN 07/01/2007 12/31/2029 NO NO
HEMORRHOIDAL SUP 07/01/2007 12/31/2029 NO NO
HEMRIL UNISE SUP 07/01/2007 12/31/2029 NO NO
NUPERCAINAL SUP 07/01/2007 12/31/2029 NO YES
OSCO HEMORRH OIN 07/01/2007 12/31/2029 NO NO
POSTERISAN OIN 07/01/2007 12/31/2029 NO YES
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ANORECTAL AGENTS Rectal Protectant-Emollient POSTERISAN SUP 07/01/2007 12/31/2029 NO YES
RECTAL OIN 07/01/2007 12/31/2029 NO YES
Shark Liver QOil in Petrolatum HEMORROID CRE 3% 07/01/2007 12/31/2029 NO YES
OSCO HEMORRH CRE 3% 07/01/2007 12/31/2029 NO YES
Skin Resp Factor-Shark Liver Oil w/ Phenylmercuric Nitrate FORMULATION CRER 07/01/2007 12/31/2029 NO YES
FORMULATION OIN R 07/01/2007 12/31/2029 NO NO
FORMULATION SUPR 07/01/2007 12/31/2029 NO NO
FV HEMORRHOI OIN 07/01/2007 12/31/2029 NO NO
FV HEMORRHOI SUP 07/01/2007 12/31/2029 NO NO
GENPREP  OIN 07/01/2007 12/31/2029 NO NO
HEMOR AID OIN 07/01/2007 12/31/2029 NO NO
HEMORR PREP SUP 07/01/2007 12/31/2029 NO NO
HEMORRH PREP OIN 07/01/2007 12/31/2029 NO NO
HEMORRHOID CRE 07/01/2007 12/31/2029 NO NO
HEMORRHOIDAL CRE 07/01/2007 12/31/2029 NO NO
HEMORRHOIDAL OIN 07/01/2007 12/31/2029 NO NO
HEMORRHOIDAL OIN PREP 07/01/2007 12/31/2029 NO NO
HEMORRHOIDAL OIN -R 07/01/2007 12/31/2029 NO NO
HEMORRHOIDAL SUP 07/01/2007 12/31/2029 NO NO
HEMORRHOIDAL SUP H 07/01/2007 12/31/2029 NO NO
HEMORRHOIDAL SUP PREP 07/01/2007 12/31/2029 NO NO
HEMORRHOIDAL SUP -R 07/01/2007 12/31/2029 NO NO
HEM-PREP OIN 07/01/2007 12/31/2029 NO NO
HEM-PREP  SUP 07/01/2007 12/31/2029 NO NO
HM HEMORRHOI OIN 07/01/2007 12/31/2029 NO NO
HM HEMORRHOI SUP 07/01/2007 12/31/2029 NO NO
MAJOR-PREP CRE HEMMOR 07/01/2007 12/31/2029 NO YES
MAJOR-PREP OIN 07/01/2007 12/31/2029 NO NO
MAJOR-PREP SUP 07/01/2007 12/31/2029 NO NO
MDL HEMORRHO OIN 07/01/2007 12/31/2029 NO NO
MDL HEMORRHO SUP 07/01/2007 12/31/2029 NO NO
PHARM-A-PREP OIN 07/01/2007 12/31/2029 NO NO
PREPARATION SUP H 07/01/2007 12/31/2029 NO YES
PREP-HEM OIN 07/01/2007 12/31/2029 NO NO
PREP-HEM SUP 07/01/2007 12/31/2029 NO NO
PROCTACAIN OIN 07/01/2007 12/31/2029 NO NO
PROCTACAIN H OIN 07/01/2007 12/31/2029 NO NO
PROCTACAIN-H SUP 07/01/2007 12/31/2029 NO NO
PROCTOCAIN-H SUP 07/01/2007 12/31/2029 NO NO
PROMPT RELIE OIN 07/01/2007 12/31/2029 NO NO
PROMPT RELIE OIN HEMORR 07/01/2007 12/31/2029 NO NO
PROMPT RELIE SUP 07/01/2007 12/31/2029 NO NO
PROTOCAINE OIN 07/01/2007 12/31/2029 NO NO
RECTAGENE OIN 07/01/2007 12/31/2029 NO NO
RECTAGENE SUP 07/01/2007 12/31/2029 NO NO
RECTORX  SUP 07/01/2007 12/31/2029 NO NO
SM HEMORRHOI SUP 07/01/2007 12/31/2029 NO NO
SPERTI OIN 07/01/2007 12/31/2029 NO YES
UNI-H OIN 07/01/2007 12/31/2029 NO NO
Starch (topical) ANUSOL SUP 51% 07/01/2007 12/31/2029 NO YES
GNP ANUSERT SUP 51% 07/01/2007 12/31/2029 NO NO
HEMORRHOIDAL SUP 51% 07/01/2007 12/31/2029 NO NO
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Depariment of Heallh
and Human -S-sm'-:e_s

Jokn E. Baldaon, Govwrar

Broado M Horeey, Commissose

ADAP Formulary Report

Current List Of Specified Drug Classes and Drugs
Effective Between 04/01/2008 and 06/30/2008

DRUG CLASS DRUG NAME PRODUCT DESCRIPTION EFF DATE TERM DATE PA RQRD BRAND
ANORECTAL AGENTS Starch (topical) TUCKS SUP 51% 07/01/2007 12/31/2029 NO YES
ANTHELMINTICS Albendazole ALBENZA  TAB 200MG 07/01/2006 12/31/2029 NO YES
Ivermectin STROMECTOL TAB 3MG 07/01/2007 12/31/2029 NO YES
STROMECTOL TAB 6MG 07/01/2007 12/31/2029 NO YES
Mebendazole MEBENDAZOLE CHW 100MG 07/01/2007 12/31/2029 NO NO
MEBENDAZOLE POW 07/01/2007 12/31/2029 NO YES
VERMOX CHW 100MG 07/01/2007 12/31/2029 NO YES
Piperazine Citrate ASCARSAN  SYP 500/5ML 07/01/2007 12/31/2029 NO YES
PIPERAZINE POW 07/01/2007 12/31/2029 NO YES
PIPERAZINE POW USP 07/01/2007 12/31/2029 NO YES
PIPERAZINE SYP 550/5ML 07/01/2007 12/31/2029 NO YES
PIPERAZINE TAB 250MG 07/01/2007 12/31/2029 NO NO
Praziquantel BILTRICIDE TAB 600MG 07/01/2007 12/31/2029 NO YES
Pyrantel Pamoate ANTIMINTH  SUS 250/5ML 07/01/2007 12/31/2029 NO YES
ASCAREL  SUS 50MG/ML 07/01/2007 12/31/2029 NO NO
P.A.W.S ORAL SUS 50MG/ML 07/01/2007 12/31/2029 NO NO
PAMIX SUS 50MG/ML 07/01/2007 12/31/2029 NO NO
PARASITOL SUS 50MG/ML 07/01/2007 12/31/2029 NO YES
PIN WORM  SUS 250/5ML 07/01/2007 12/31/2029 NO NO
PINWORM  TAB MEDICINE 07/01/2007 12/31/2029 NO YES
PIN-X CHW 250MG 07/01/2007 12/31/2029 NO YES
PIN-X SUS 250/5ML 07/01/2007 12/31/2029 NO NO
PIN-X SUS 50MG/ML 07/01/2007 12/31/2029 NO NO
PPS SUS 250/5ML 07/01/2007 12/31/2029 NO NO
PYRANTEL PAM SUS 250/5ML 07/01/2007 12/31/2029 NO NO
REESES MED SUS PINWORM 07/01/2007 12/31/2029 NO NO
REESES PIN- SUS WORM MED 07/01/2007 12/31/2029 NO NO
SIRENAL  SUS 250/5ML 07/01/2007 12/31/2029 NO NO
Thiabendazole MINTEZOL CHW 500MG 07/01/2007 12/31/2029 NO YES
MINTEZOL  SUS 500/5ML 07/01/2007 12/31/2029 NO YES
THIABENDAZOL POW 07/01/2007 12/31/2029 NO YES
THIABENDAZOL POW USP 07/01/2007 12/31/2029 NO YES
ANTIANGINAL AGENTS Isosorbide Dinitrate DILATRATE SR CAP 40MG 07/01/2007 12/31/2029 NO YES
DILATRATE SR CAP 40MG SR 07/01/2007 12/31/2029 NO NO
1.8.D. TAB 10MG 07/01/2007 12/31/2029 NO NO
1.S.D. TAB 5MG 07/01/2007 12/31/2029 NO NO
ISO-BID  CAP 40MG CR 07/01/2007 12/31/2029 NO NO
ISOCHRON  TAB 40MG CR 07/01/2007 12/31/2029 NO NO
ISORDIL  SUB 10MG 07/01/2007 12/31/2029 NO YES
ISORDIL  SUB 2.5MG 07/01/2007 12/31/2029 NO YES
ISORDIL  SUB 5MG 07/01/2007 12/31/2029 NO YES
ISORDIL  TAB 10MG 07/01/2007 12/31/2029 NO YES
ISORDIL  TAB 20MG 07/01/2007 12/31/2029 NO YES
ISORDIL  TAB 30MG 07/01/2007 12/31/2029 NO YES
ISORDIL  TAB 40MG 07/01/2007 12/31/2029 NO YES
ISORDIL  TAB 5MG 07/01/2007 12/31/2029 NO YES
ISORDIL TEMB CAP 40MG CR 07/01/2007 12/31/2029 NO YES
ISORDIL TEMB TAB 40MG CR 07/01/2007 12/31/2029 NO YES
ISOSORB DIN CAP 40MG 07/01/2007 12/31/2029 NO NO
ISOSORB DIN CAP 40MG CR 07/01/2007 12/31/2029 NO NO
ISOSORB DIN CAP 40MG SR 07/01/2007 12/31/2029 NO NO
ISOSORB DIN CAP 40MG TD 07/01/2007 12/31/2029 NO NO
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Depariment of Heallh
and Human -S-sm'-:e_s

Jobn E. Baldarn, Govermar Broado M Horeey, Commissose

ADAP Formulary Report

Current List Of Specified Drug Classes and Drugs

Effective Between 04/01/2008 and 06/30/2008

DRUG CLASS DRUG NAME PRODUCT DESCRIPTION EFF DATE TERM DATE PA RQRD BRAND
ANTIANGINAL AGENTS Isosorbide Dinitrate ISOSORB DIN CAP 40MG TR 07/01/2007 12/31/2029 NO NO
ISOSORB DIN SUB 10MG 07/01/2007 12/31/2029 NO NO
ISOSORB DIN SUB 2.5MG 07/01/2007 12/31/2029 NO NO
ISOSORB DIN SUB 5MG 07/01/2007 12/31/2029 NO NO
ISOSORB DIN TAB 10MG 07/01/2007 12/31/2029 NO NO
ISOSORB DIN TAB 20MG 07/01/2007 12/31/2029 NO NO
ISOSORB DIN TAB 30MG 07/01/2007 12/31/2029 NO NO
ISOSORB DIN TAB 40MG 07/01/2007 12/31/2029 NO YES
ISOSORB DIN TAB 40MG CR 07/01/2007 12/31/2029 NO NO
ISOSORB DIN TAB 40MG ER 07/01/2007 12/31/2029 NO NO
ISOSORB DIN TAB 40MG SA 07/01/2007 12/31/2029 NO NO
ISOSORB DIN TAB 40MG SR 07/01/2007 12/31/2029 NO NO
ISOSORB DIN TAB 40MG TD 07/01/2007 12/31/2029 NO NO
ISOSORB DIN TAB 40MG TR 07/01/2007 12/31/2029 NO NO
ISOSORB DIN TAB 5MG 07/01/2007 12/31/2029 NO NO
ISOTRATE TAB 40MG CR 07/01/2007 12/31/2029 NO NO
SORBITRATE CHW 10MG 07/01/2007 12/31/2029 NO YES
SORBITRATE CHW 5MG 07/01/2007 12/31/2029 NO YES
SORBITRATE SUB 10MG 07/01/2007 12/31/2029 NO YES
SORBITRATE SUB 2.5MG 07/01/2007 12/31/2029 NO YES
SORBITRATE SUB 5MG 07/01/2007 12/31/2029 NO YES
SORBITRATE TAB 10MG 07/01/2007 12/31/2029 NO YES
SORBITRATE TAB 20MG 07/01/2007 12/31/2029 NO YES
SORBITRATE TAB 30MG 07/01/2007 12/31/2029 NO YES
SORBITRATE TAB 40MG 07/01/2007 12/31/2029 NO YES
SORBITRATE TAB 40MG CR 07/01/2007 12/31/2029 NO YES
SORBITRATE TAB 5MG 07/01/2007 12/31/2029 NO YES
THSC ISO DIN TAB 10MG 07/01/2007 12/31/2029 NO NO
THSC ISO DIN TAB 20MG 07/01/2007 12/31/2029 NO NO
Isosorbide Mononitrate IMDUR TAB 120MG ER 07/01/2007 12/31/2029 NO YES
IMDUR TAB 30MG ER 07/01/2007 12/31/2029 NO YES
IMDUR TAB 60MG ER 07/01/2007 12/31/2029 NO YES
ISMO TAB 20MG 07/01/2007 12/31/2029 NO YES
ISOSORB MONO TAB 10MG 07/01/2007 12/31/2029 NO NO
ISOSORB MONO TAB 120MG ER 07/01/2007 12/31/2029 NO NO
ISOSORB MONO TAB 20MG 07/01/2007 12/31/2029 NO NO
ISOSORB MONO TAB 30MG ER 07/01/2007 12/31/2029 NO NO
ISOSORB MONO TAB 30MG SR 07/01/2007 12/31/2029 NO NO
ISOSORB MONO TAB 60MG ER 07/01/2007 12/31/2029 NO NO
ISOSORB MONO TAB 60MG SR 07/01/2007 12/31/2029 NO NO
ISOTRATE ER TAB 60MG 07/01/2007 12/31/2029 NO NO
ISOTRATE ER TAB 60MG 07/01/2007 12/31/2029 NO NO
MONOKET TAB 10MG 07/01/2007 12/31/2029 NO YES
MONOKET TAB 20MG 07/01/2007 12/31/2029 NO YES
Nitroglycerin DEPONIT  DIS 0.2MG/HR 07/01/2007 12/31/2029 NO NO
DEPONIT DIS 0.4MG/HR 07/01/2007 12/31/2029 NO NO
MINITRAN DIS 0.1MG/HR 07/01/2007 12/31/2029 NO NO
MINITRAN DIS 0.2MG/HR 07/01/2007 12/31/2029 NO NO
MINITRAN DIS 0.4MG/HR 07/01/2007 12/31/2029 NO NO
MINITRAN DIS 0.6MG/HR 07/01/2007 12/31/2029 NO NO
MI-TRATES CAP 2.5MG TD 07/01/2007 12/31/2029 NO NO
MI-TRATES CAP 6.5MG CR 07/01/2007 12/31/2029 NO NO
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Depariment of Heallh
and Human -S-sm'-:e_s

Jobn E. Baldarn, Govermar Broado M Horeey, Commissose

ADAP Formulary Report

Current List Of Specified Drug Classes and Drugs
Effective Between 04/01/2008 and 06/30/2008

DRUG CLASS DRUG NAME PRODUCT DESCRIPTION EFF DATE TERM DATE PA RQRD BRAND

ANTIANGINAL AGENTS Nitroglycerin N.T.S. DIS 0.2MG/HR 07/01/2007 12/31/2029 NO NO
N.T.S. DIS 0.4MG/HR 07/01/2007 12/31/2029 NO NO
NITREK DIS 0.2MG/HR 07/01/2007 12/31/2029 NO NO
NITREK DIS 0.4MG/HR 07/01/2007 12/31/2029 NO NO
NITREK DIS 0.6MG/HR 07/01/2007 12/31/2029 NO NO
NITRO CAP 2.5MG CR 07/01/2007 12/31/2029 NO NO
NITRO CAP 6.5MG CR 07/01/2007 12/31/2029 NO NO
NITRO CAP 9MG CR 07/01/2007 12/31/2029 NO NO
NITRO TRANSD DIS 0.2MG/HR 07/01/2007 12/31/2029 NO NO
NITRO TRANSD DIS 0.4MG/HR 07/01/2007 12/31/2029 NO NO
NITRO TRANSD DIS 0.6MG/HR 07/01/2007 12/31/2029 NO NO
NITROBART CAP 2.5MG CR 07/01/2007 12/31/2029 NO NO
NITROBART CAP 6.5MG CR 07/01/2007 12/31/2029 NO NO
NITROBID OIN 2% 07/01/2007 12/31/2029 NO YES
NITRO-BID CAP 2.5MG CR 07/01/2007 12/31/2029 NO YES
NITRO-BID CAP 6.5MG CR 07/01/2007 12/31/2029 NO YES
NITRO-BID CAP 9MG CR 07/01/2007 12/31/2029 NO YES
NITRO-BID OIN 2% 07/01/2007 12/31/2029 NO YES
NITROBID IV INJ 5SMG/ML 07/01/2007 12/31/2029 NO YES
NITROBID PL CAP 2.5MG CR 07/01/2007 12/31/2029 NO YES
NITROBID PL CAP 6.5MG CR 07/01/2007 12/31/2029 NO YES
NITROBID PL CAP 9MG CR 07/01/2007 12/31/2029 NO YES
NITROCINE CAP 2.5MG CR 07/01/2007 12/31/2029 NO NO
NITROCINE CAP 6.5MG CR 07/01/2007 12/31/2029 NO NO
NITROCINE CAP 9MG CR 07/01/2007 12/31/2029 NO NO
NITROCINE DIS 0.2MG/HR 07/01/2007 12/31/2029 NO NO
NITROCINE DIS 0.4MG/HR 07/01/2007 12/31/2029 NO NO
NITROCINE DIS 0.6MG/HR 07/01/2007 12/31/2029 NO NO
NITROCOT CAP 2.5MG SA 07/01/2007 12/31/2029 NO NO
NITRODISC DIS 0.2MG/HR 07/01/2007 12/31/2029 NO YES
NITRODISC DIS 0.3MG/HR 07/01/2007 12/31/2029 NO YES
NITRODISC DIS 0.4MG/HR 07/01/2007 12/31/2029 NO YES
NITRO-DUR DIS 0.1MG/HR 07/01/2007 12/31/2029 NO YES
NITRO-DUR DIS 0.2MG/HR 07/01/2007 12/31/2029 NO YES
NITRO-DUR DIS 0.3MG/HR 07/01/2007 12/31/2029 NO YES
NITRO-DUR DIS 0.4MG/HR 07/01/2007 12/31/2029 NO YES
NITRO-DUR DIS 0.6MG/HR 07/01/2007 12/31/2029 NO YES
NITRO-DUR DIS 0.8MG/HR 07/01/2007 12/31/2029 NO YES
NITRO-DUR Il DIS 0.1MG/HR 07/01/2007 12/31/2029 NO YES
NITRO-DUR Il DIS 0.2MG/HR 07/01/2007 12/31/2029 NO YES
NITRO-DUR Il DIS 0.3MG/HR 07/01/2007 12/31/2029 NO YES
NITRO-DUR Il DIS 0.4MG/HR 07/01/2007 12/31/2029 NO YES
NITROGARD TAB 1MG CR 07/01/2007 12/31/2029 NO YES
NITROGARD TAB 2MG CR 07/01/2007 12/31/2029 NO YES
NITROGARD TAB 3MG CR 07/01/2007 12/31/2029 NO YES
NITROGLYCER AER 0.4/DOSE 07/01/2007 12/31/2029 NO YES
NITROGLYCER CAP 2.5MG CR 07/01/2007 12/31/2029 NO NO
NITROGLYCER CAP 2.5MG ER 07/01/2007 12/31/2029 NO NO
NITROGLYCER CAP 2.5MG LA 07/01/2007 12/31/2029 NO NO
NITROGLYCER CAP 2.5MG SA 07/01/2007 12/31/2029 NO NO
NITROGLYCER CAP 2.5MG SR 07/01/2007 12/31/2029 NO NO
NITROGLYCER CAP 2.5MG TD 07/01/2007 12/31/2029 NO NO
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Depariment of Heallh
and Human -S-sm'-:e_s

Jobn E. Baldarn, Govermar Broado M Horeey, Commissose

ADAP Formulary Report

Current List Of Specified Drug Classes and Drugs
Effective Between 04/01/2008 and 06/30/2008

DRUG CLASS DRUG NAME PRODUCT DESCRIPTION EFF DATE TERM DATE PA RQRD BRAND

ANTIANGINAL AGENTS Nitroglycerin NITROGLYCER CAP 2.5MG TR 07/01/2007 12/31/2029 NO NO
NITROGLYCER CAP 6.5MG CR 07/01/2007 12/31/2029 NO NO
NITROGLYCER CAP 6.5MG ER 07/01/2007 12/31/2029 NO NO
NITROGLYCER CAP 6.5MG SA 07/01/2007 12/31/2029 NO NO
NITROGLYCER CAP 6.5MG SR 07/01/2007 12/31/2029 NO NO
NITROGLYCER CAP 6.5MG TD 07/01/2007 12/31/2029 NO NO
NITROGLYCER CAP 6.5MG TR 07/01/2007 12/31/2029 NO NO
NITROGLYCER CAP 9MG CR 07/01/2007 12/31/2029 NO NO
NITROGLYCER CAP 9MG ER 07/01/2007 12/31/2029 NO NO
NITROGLYCER CAP 9MG SR 07/01/2007 12/31/2029 NO NO
NITROGLYCER CAP 9MG TD 07/01/2007 12/31/2029 NO NO
NITROGLYCER DIS 0.1MG/HR 07/01/2007 12/31/2029 NO NO
NITROGLYCER DIS 0.2MG/HR 07/01/2007 12/31/2029 NO NO
NITROGLYCER DIS 0.4MG/HR 07/01/2007 12/31/2029 NO NO
NITROGLYCER DIS 0.6MG/HR 07/01/2007 12/31/2029 NO NO
NITROGLYCER INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
NITROGLYCER INJ 5SMG/ML 07/01/2007 12/31/2029 NO NO
NITROGLYCER KIT 50MG 07/01/2007 12/31/2029 NO YES
NITROGLYCER OIN 2% 07/01/2007 12/31/2029 NO YES
NITROGLYCER SUB 0.15MG 07/01/2007 12/31/2029 NO YES
NITROGLYCER SUB 0.3MG 07/01/2007 12/31/2029 NO NO
NITROGLYCER SUB 0.4MG 07/01/2007 12/31/2029 NO YES
NITROGLYCER SUB 0.6MG 07/01/2007 12/31/2029 NO YES
NITROGLYCER TAB 2.5MG SA 07/01/2007 12/31/2029 NO NO
NITROGLYCERI DIS 0.6MG/HR 07/01/2007 12/31/2029 NO NO
NITROGLYN CAP 13MG SR 07/01/2007 12/31/2029 NO YES
NITROGLYN CAP 2.5MG SR 07/01/2007 12/31/2029 NO NO
NITROGLYN CAP 6.5MG SR 07/01/2007 12/31/2029 NO NO
NITROGLYN CAP 9MG SR 07/01/2007 12/31/2029 NO NO
NITROGLYN-SA CAP 6.5MG SA 07/01/2007 12/31/2029 NO NO
NITROGLYN-SA CAP 9MG SA 07/01/2007 12/31/2029 NO NO
NITROL DIS 0.2MG/HR 07/01/2007 12/31/2029 NO NO
NITROL DIS 0.4MG/HR 07/01/2007 12/31/2029 NO NO
NITROL OIN 2% 07/01/2007 12/31/2029 NO YES
NITROL IV INJ 0.8MG/ML 07/01/2007 12/31/2029 NO YES
NITROL IV INJ 5MG/ML 07/01/2007 12/31/2029 NO YES
NITROLIN CAP 9MG CR 07/01/2007 12/31/2029 NO NO
NITROLINGUAL AER 0.4/DOSE 07/01/2007 12/31/2029 NO YES
NITROLINGUAL SPR PUMPSPRA 07/01/2007 12/31/2029 NO YES
NITRONG  OIN 2% 07/01/2007 12/31/2029 NO NO
NITRONG  TAB 2.6MG CR 07/01/2007 12/31/2029 NO YES
NITRONG  TAB 6.5MG CR 07/01/2007 12/31/2029 NO YES
NITRONG  TAB 6.5MG ER 07/01/2007 12/31/2029 NO YES
NITRONG  TAB 9MG CR 07/01/2007 12/31/2029 NO YES
NITRO-PAR CAP 2.5MG CR 07/01/2007 12/31/2029 NO NO
NITRO-PAR CAP 6.5MG CR 07/01/2007 12/31/2029 NO NO
NITRO-PAR CAP 9MG TD 07/01/2007 12/31/2029 NO NO
NITRO-PATCH DIS 0.2MG/HR 07/01/2007 12/31/2029 NO NO
NITRO-PATCH DIS 0.4MG/HR 07/01/2007 12/31/2029 NO NO
NITROQUICK SUB 0.3MG 07/01/2007 12/31/2029 NO NO
NITROQUICK SUB 0.4MG 07/01/2007 12/31/2029 NO NO
NITROQUICK SUB 0.6MG 07/01/2007 12/31/2029 NO NO
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Depariment of Heallh
and Human -S-sm'-:e_s

Jobn E. Baldarn, Govermar Broado M Horeey, Commissose

ADAP Formulary Report

Current List Of Specified Drug Classes and Drugs
Effective Between 04/01/2008 and 06/30/2008

DRUG CLASS DRUG NAME PRODUCT DESCRIPTION EFF DATE TERM DATE PA RQRD BRAND
ANTIANGINAL AGENTS Nitroglycerin NITROREX CAP 2.5MG CR 07/01/2007 12/31/2029 NO NO
NITROREX CAP 6.5MG CR 07/01/2007 12/31/2029 NO NO
NITROREX CAP 9MG CR 07/01/2007 12/31/2029 NO NO
NITROSPAN CAP 2.5MG CR 07/01/2007 12/31/2029 NO YES
NITROSPAN CAP 6.5MG CR 07/01/2007 12/31/2029 NO YES
NITRO-SRC CAP 2.5MG CR 07/01/2007 12/31/2029 NO NO
NITRO-SRC CAP 6.5MG CR 07/01/2007 12/31/2029 NO NO
NITROSTAT INJ 50/10ML 07/01/2007 12/31/2029 NO YES
NITROSTAT INJ 8MG/10ML 07/01/2007 12/31/2029 NO YES
NITROSTAT OIN 2% 07/01/2007 12/31/2029 NO NO
NITROSTAT SUB 0.3MG 07/01/2007 12/31/2029 NO YES
NITROSTAT SUB 0.4MG 07/01/2007 12/31/2029 NO YES
NITROSTAT SUB 0.6MG 07/01/2007 12/31/2029 NO YES
NITROSTAT IV INJ 0.8MG/ML 07/01/2007 12/31/2029 NO YES
NITROSTAT IV INJ 100/10ML 07/01/2007 12/31/2029 NO NO
NITROTAB SUB 0.3MG 07/01/2007 12/31/2029 NO NO
NITROTAB SUB 0.4MG 07/01/2007 12/31/2029 NO NO
NITROTAB SUB 0.6MG 07/01/2007 12/31/2029 NO NO
NITRO-TIME CAP 2.5MG CR 07/01/2007 12/31/2029 NO NO
NITRO-TIME CAP 9MG CR 07/01/2007 12/31/2029 NO NO
NITRO-TRANSD DIS 0.2MG/HR 07/01/2007 12/31/2029 NO NO
NITRO-TRANSD DIS 0.4MG/HR 07/01/2007 12/31/2029 NO NO
NITROTRANSDE DIS 0.2MG/HR 07/01/2007 12/31/2029 NO NO
NITROTRANSDE DIS 0.4MG/HR 07/01/2007 12/31/2029 NO NO
NITROTRANSDE DIS 0.6MG/HR 07/01/2007 12/31/2029 NO NO
TRANSD NITRO DIS 0.2MG/HR 07/01/2007 12/31/2029 NO YES
TRANSD NITRO DIS 0.4MG/HR 07/01/2007 12/31/2029 NO YES
TRANSDERM-NI DIS 0.1MG/HR 07/01/2007 12/31/2029 NO YES
TRANSDERM-NI DIS 0.2MG/HR 07/01/2007 12/31/2029 NO YES
TRANSDERM-NI DIS 0.4MG/HR 07/01/2007 12/31/2029 NO YES
TRANSDERM-NI DIS 0.6MG/HR 07/01/2007 12/31/2029 NO YES
TRANSDERM-NI DIS 0.8MG/HR 07/01/2007 12/31/2029 NO YES
TRANSDERM-NITRO EA 0 07/01/2007 12/31/2029 NO YES
TRANSD-NTG DIS 0.2MG/HR 07/01/2007 12/31/2029 NO NO
TRANSD-NTG DIS 0.4MG/HR 07/01/2007 12/31/2029 NO NO
TRANSD-NTG DIS 0.6MG/HR 07/01/2007 12/31/2029 NO NO
TRIDIL INJ 0.5MG/ML 07/01/2007 12/31/2029 NO YES
TRIDIL INJ 100/20ML 07/01/2007 12/31/2029 NO NO
TRIDIL INJ 25MG/5ML 07/01/2007 12/31/2029 NO NO
TRIDIL INJ 50/10ML 07/01/2007 12/31/2029 NO NO
TRIDIL INJ 5SMG/10ML 07/01/2007 12/31/2029 NO YES
TRIDIL INJ 5SMG/ML 07/01/2007 12/31/2029 NO NO
Nitroglycerin in D5W NITROGLY/D5W INJ 07/01/2007 12/31/2029 NO NO
NITROGLY/D5W INJ 100MG 07/01/2007 12/31/2029 NO YES
NITROGLY/D5W INJ 200MG 07/01/2007 12/31/2029 NO NO
NITROGLY/D5W INJ 25MG 07/01/2007 12/31/2029 NO YES
NITROGLY/D5W INJ 50MG 07/01/2007 12/31/2029 NO YES
Ranolazine RANEXA  TAB 1000MG 07/01/2007 12/31/2029 NO YES
RANEXA  TAB 500MG 07/01/2007 12/31/2029 NO YES
ANTIANXIETY AGENTS Alprazolam ALPRAZOLAM CON 1 MG/ML 07/01/2007 12/31/2029 NO YES
ALPRAZOLAM SOL 0.5MG/5 07/01/2007 12/31/2029 NO YES
ALPRAZOLAM TAB 0.25MG 07/01/2007 12/31/2029 NO NO
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Depariment of Heallh
and Human -S-sm'-:e_s

Jokn E. Baldaon, Govwrar

Broado M Horeey, Commissose

ADAP Formulary Report

Current List Of Specified Drug Classes and Drugs
Effective Between 04/01/2008 and 06/30/2008

DRUG CLASS DRUG NAME PRODUCT DESCRIPTION EFF DATE TERM DATE PA RQRD BRAND
ANTIANXIETY AGENTS Alprazolam ALPRAZOLAM TAB 0.5MG 07/01/2007 12/31/2029 NO NO
ALPRAZOLAM TAB 0.5MG ER 07/01/2007 12/31/2029 NO NO
ALPRAZOLAM TAB 1MG 07/01/2007 12/31/2029 NO NO
ALPRAZOLAM TAB 1MG ER 07/01/2007 12/31/2029 NO NO
ALPRAZOLAM TAB 2MG 07/01/2007 12/31/2029 NO NO
ALPRAZOLAM TAB 2MG ER 07/01/2007 12/31/2029 NO NO
ALPRAZOLAM TAB 3MG ER 07/01/2007 12/31/2029 NO NO
ALPRAZOLAM TAB XR 0.5MG 07/01/2007 12/31/2029 NO NO
ALPRAZOLAM TAB XR 1MG 07/01/2007 12/31/2029 NO NO
ALPRAZOLAM TAB XR 2MG 07/01/2007 12/31/2029 NO NO
ALPRAZOLAM TAB XR 3MG 07/01/2007 12/31/2029 NO NO
NIRAVAM  TAB 0.25MG 07/01/2007 12/31/2029 NO YES
NIRAVAM  TAB 0.5MG 07/01/2007 12/31/2029 NO YES
NIRAVAM  TAB 1MG 07/01/2007 12/31/2029 NO YES
NIRAVAM  TAB 2MG 07/01/2007 12/31/2029 NO YES
XANAX TAB 0.25MG 07/01/2007 12/31/2029 NO YES
XANAX TAB 0.5MG 07/01/2007 12/31/2029 NO YES
XANAX TAB 1MG 07/01/2007 12/31/2029 NO YES
XANAX TAB 2MG 07/01/2007 12/31/2029 NO YES
XANAX XR  TAB 0.5MG 07/01/2007 12/31/2029 NO YES
XANAX XR TAB 1MG 07/01/2007 12/31/2029 NO YES
XANAX XR TAB 2MG 07/01/2007 12/31/2029 NO YES
XANAX XR  TAB 3MG 07/01/2007 12/31/2029 NO YES
Chlordiazepoxide HCI CALMIUM  CAP 10MG 07/01/2007 12/31/2029 NO NO
CALMIUM  CAP 25MG 07/01/2007 12/31/2029 NO NO
CALMIUM  CAP 5MG 07/01/2007 12/31/2029 NO NO
CHLORDIAZEP CAP 10MG 07/01/2007 12/31/2029 NO NO
CHLORDIAZEP CAP 25MG 07/01/2007 12/31/2029 NO NO
CHLORDIAZEP CAP 5MG 07/01/2007 12/31/2029 NO NO
H-TRAN CAP 10MG 07/01/2007 12/31/2029 NO NO
H-TRAN CAP 25MG 07/01/2007 12/31/2029 NO NO
H-TRAN CAP 5MG 07/01/2007 12/31/2029 NO NO
LIBRIUM CAP 10MG 07/01/2007 12/31/2029 NO YES
LIBRIUM  CAP 25MG 07/01/2007 12/31/2029 NO YES
LIBRIUM  CAP 5MG 07/01/2007 12/31/2029 NO YES
LIBRIUM  INJ 100MG 07/01/2007 12/31/2029 NO YES
MITRAN CAP 10MG 07/01/2007 12/31/2029 NO NO
POXI CAP 10MG 07/01/2007 12/31/2029 NO NO
SPAT-10  CAP 10MG 07/01/2007 12/31/2029 NO NO
SPAZ-10  CAP 10MG 07/01/2007 12/31/2029 NO NO
SPAZ-5 CAP 5MG 07/01/2007 12/31/2029 NO NO
Clorazepate Dipotassium CLORAZ DIPOT CAP 15MG 07/01/2007 12/31/2029 NO NO
CLORAZ DIPOT CAP 3.75MG 07/01/2007 12/31/2029 NO NO
CLORAZ DIPOT CAP 7.5MG 07/01/2007 12/31/2029 NO NO
CLORAZ DIPOT TAB 15MG 07/01/2007 12/31/2029 NO NO
CLORAZ DIPOT TAB 3.75MG 07/01/2007 12/31/2029 NO NO
CLORAZ DIPOT TAB 7.5MG 07/01/2007 12/31/2029 NO NO
GEN-XENE TAB 15MG 07/01/2007 12/31/2029 NO NO
GEN-XENE TAB 3.75MG 07/01/2007 12/31/2029 NO NO
GEN-XENE TAB 7.5MG 07/01/2007 12/31/2029 NO NO
TRANXENE SD TAB 22.5MG 07/01/2007 12/31/2029 NO YES
TRANXENE T TAB 15MG 07/01/2007 12/31/2029 NO YES
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Depariment of Heallh
and Human -S-sm'-:e_s

Jobn E. Baldarn, Govermar Broado M Horeey, Commissose

ADAP Formulary Report

Current List Of Specified Drug Classes and Drugs

Effective Between 04/01/2008 and 06/30/2008

DRUG CLASS DRUG NAME PRODUCT DESCRIPTION EFF DATE TERM DATE PA RQRD BRAND
ANTIANXIETY AGENTS Clorazepate Dipotassium TRANXENE T TAB 3.75MG 07/01/2007 12/31/2029 NO YES
TRANXENE T TAB 7.5MG 07/01/2007 12/31/2029 NO YES
TRANXENE-SD TAB 11.25MG 07/01/2007 12/31/2029 NO YES
TRANXENE-SD TAB 22.5MG 07/01/2007 12/31/2029 NO YES
TRANXENE-T TAB 15MG 07/01/2007 12/31/2029 NO YES
Diazepam DITRAN TAB 10MG 07/01/2007 12/31/2029 NO NO
DITRAN TAB 2MG 07/01/2007 12/31/2029 NO NO
DITRAN TAB 5MG 07/01/2007 12/31/2029 NO NO
DIAZEPAM  CON 5MG/ML 07/01/2007 12/31/2029 NO YES
DIAZEPAM  INJ 5SMG/ML 07/01/2007 12/31/2029 NO NO
DIAZEPAM  SOL 1MG/ML 07/01/2007 12/31/2029 NO YES
DIAZEPAM TAB 10MG 07/01/2007 12/31/2029 NO NO
DIAZEPAM TAB 2MG 07/01/2007 12/31/2029 NO NO
DIAZEPAM TAB 5MG 07/01/2007 12/31/2029 NO NO
DIZAC INJ 5SMG/ML 07/01/2007 12/31/2029 NO YES
D-VAL INJ 5SMG/ML 07/01/2007 12/31/2029 NO NO
Q-PAM TAB 10MG 07/01/2007 12/31/2029 NO NO
Q-PAM TAB 2MG 07/01/2007 12/31/2029 NO NO
Q-PAM TAB 5MG 07/01/2007 12/31/2029 NO NO
THSC DIAZEPM TAB 5MG 07/01/2007 12/31/2029 NO NO
VALIMATE  INJ SMG/ML 07/01/2007 12/31/2029 NO NO
VALIUM INJ 5SMG/ML 07/01/2007 12/31/2029 NO YES
VALIUM TAB 10MG 07/01/2007 12/31/2029 NO YES
VALIUM TAB 2MG 07/01/2007 12/31/2029 NO YES
VALIUM TAB 5MG 07/01/2007 12/31/2029 NO YES
VALRELEASE CAP 15MG CR 07/01/2007 12/31/2029 NO YES
ZETRAN INJ 5SMG/ML 07/01/2007 12/31/2029 NO NO
Lorazepam ATIVAN INJ 2MG/ML 07/01/2007 12/31/2029 NO YES
ATIVAN INJ 4MG/ML 07/01/2007 12/31/2029 NO YES
ATIVAN TAB 0.5MG 07/01/2007 12/31/2029 NO YES
ATIVAN TAB 1MG 07/01/2007 12/31/2029 NO YES
ATIVAN TAB 2MG 07/01/2007 12/31/2029 NO YES
LORAZEPAM CON 2MG/ML 07/01/2007 12/31/2029 NO YES
LORAZEPAM INJ 2MG/ML 07/01/2007 12/31/2029 NO NO
LORAZEPAM INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
LORAZEPAM TAB 0.5MG 07/01/2007 12/31/2029 NO NO
LORAZEPAM TAB 1MG 07/01/2007 12/31/2029 NO NO
LORAZEPAM TAB 2MG 07/01/2007 12/31/2029 NO NO
THSC LORAZEP TAB 0.5MG 07/01/2007 12/31/2029 NO NO
THSC LORAZEP TAB 1MG 07/01/2007 12/31/2029 NO NO
THSC LORAZEP TAB 2MG 07/01/2007 12/31/2029 NO NO
Oxazepam OXAZEPAM CAP 10MG 07/01/2007 12/31/2029 NO NO
OXAZEPAM CAP 15MG 07/01/2007 12/31/2029 NO NO
OXAZEPAM  CAP 30MG 07/01/2007 12/31/2029 NO NO
OXAZEPAM TAB 15MG 07/01/2007 12/31/2029 NO NO
SERAX CAP 10MG 07/01/2007 12/31/2029 NO YES
SERAX CAP 15MG 07/01/2007 12/31/2029 NO YES
SERAX CAP 30MG 07/01/2007 12/31/2029 NO YES
SERAX TAB 15MG 07/01/2007 12/31/2029 NO YES
ANTIARRHYTHMICS Adenosine ADENOCARD INJ 12MG/4ML 07/01/2007 12/31/2029 NO YES
ADENOCARD INJ 3MG/ML 07/01/2007 12/31/2029 NO YES
ADENOCARD INJ 6MG/2ML 07/01/2007 12/31/2029 NO YES
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Depariment of Heallh
and Human -S-sm'-:e_s

Jobn E. Baldarn, Govermar Broado M Horeey, Commissose

ADAP Formulary Report
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DRUG CLASS DRUG NAME PRODUCT DESCRIPTION EFF DATE TERM DATE PA RQRD BRAND
ANTIARRHYTHMICS Adenosine ADENOSINE  INJ 12MG/4ML 07/01/2007 12/31/2029 NO NO
ADENOSINE  INJ 3MG/ML 07/01/2007 12/31/2029 NO NO
ADENOSINE  INJ 6MG/2ML 07/01/2007 12/31/2029 NO NO
Amiodarone HCI AMIODARONE INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
AMIODARONE TAB 200MG 07/01/2007 12/31/2029 NO NO
AMIODARONE TAB 400MG 07/01/2007 12/31/2029 NO NO
CORDARONE TAB 200MG 07/01/2007 12/31/2029 NO YES
CORDARONE IV INJ 50MG/ML 07/01/2007 12/31/2029 NO YES
PACERONE TAB 100MG 07/01/2007 12/31/2029 NO YES
PACERONE TAB 200MG 07/01/2007 12/31/2029 NO NO
PACERONE TAB 300MG 07/01/2007 12/31/2029 NO YES
PACERONE TAB 400MG 07/01/2007 12/31/2029 NO YES
Disopyramide Phosphate DISOPYRAMIDE CAP 100MG 07/01/2007 12/31/2029 NO NO
DISOPYRAMIDE CAP 100MG CR 07/01/2007 12/31/2029 NO NO
DISOPYRAMIDE CAP 100MG ER 07/01/2007 12/31/2029 NO NO
DISOPYRAMIDE CAP 150MG 07/01/2007 12/31/2029 NO NO
DISOPYRAMIDE CAP 150MG CR 07/01/2007 12/31/2029 NO NO
DISOPYRAMIDE CAP 150MG ER 07/01/2007 12/31/2029 NO NO
DISOPYRAMIDE POW PHOSPHAT 07/01/2007 12/31/2029 NO YES
NORPACE  CAP 100MG 07/01/2007 12/31/2029 NO YES
NORPACE  CAP 100MG CR 07/01/2007 12/31/2029 NO YES
NORPACE  CAP 150MG 07/01/2007 12/31/2029 NO YES
NORPACE  CAP 150MG CR 07/01/2007 12/31/2029 NO YES
Dofetilide TIKOSYN  CAP 125MCG 07/01/2007 12/31/2029 NO YES
TIKOSYN  CAP 250MCG 07/01/2007 12/31/2029 NO YES
TIKOSYN  CAP 500MCG 07/01/2007 12/31/2029 NO YES
Flecainide Acetate FLECAINIDE TAB 100MG 07/01/2007 12/31/2029 NO NO
FLECAINIDE TAB 150MG 07/01/2007 12/31/2029 NO NO
FLECAINIDE TAB 50MG 07/01/2007 12/31/2029 NO NO
TAMBOCOR TAB 100MG 07/01/2007 12/31/2029 NO YES
TAMBOCOR TAB 150MG 07/01/2007 12/31/2029 NO YES
TAMBOCOR TAB 50MG 07/01/2007 12/31/2029 NO YES
Ibutilide Fumarate CORVERT  INJ 0.1MG/ML 07/01/2007 12/31/2029 NO YES
Lidocaine HCI (Cardiac) LIDOCAINE INJ 100MG/ML 07/01/2007 12/31/2029 NO YES
LIDOCAINE INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
LIDOCAINE INJ 200MG/ML 07/01/2007 12/31/2029 NO NO
LIDOCAINE INJ 20MG/ML 07/01/2007 12/31/2029 NO NO
LIDOCAINE INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
LIDO-STORZ INJ 20MG/ML 07/01/2007 12/31/2029 NO NO
XYLOCAINE INJ 100/5ML 07/01/2007 12/31/2029 NO YES
XYLOCAINE  INJ 100MG/ML 07/01/2007 12/31/2029 NO YES
XYLOCAINE INJ 10MG/ML 07/01/2007 12/31/2029 NO YES
XYLOCAINE  INJ 1GM/5ML 07/01/2007 12/31/2029 NO YES
XYLOCAINE INJ 2% 07/01/2007 12/31/2029 NO YES
XYLOCAINE  INJ 200MG/ML 07/01/2007 12/31/2029 NO YES
XYLOCAINE  INJ 2GM/10ML 07/01/2007 12/31/2029 NO YES
XYLOCAINE  INJ 2GM/50ML 07/01/2007 12/31/2029 NO YES
XYLOCAINE  INJ 40MG/ML 07/01/2007 12/31/2029 NO YES
Lidocaine in D5W LIDOCAIN/D5W INJ 2MG/ML 07/01/2007 12/31/2029 NO NO
LIDOCAIN/D5W INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
LIDOCAIN/D5W INJ 8MG/ML 07/01/2007 12/31/2029 NO NO
Mexiletine HCI MEXILETINE CAP 150MG 07/01/2007 12/31/2029 NO NO
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ANTIARRHYTHMICS Mexiletine HCI MEXILETINE CAP 200MG 07/01/2007 12/31/2029 NO YES
MEXILETINE CAP 250MG 07/01/2007 12/31/2029 NO YES
MEXITIL  CAP 150MG 07/01/2007 12/31/2029 NO YES
MEXITIL  CAP 200MG 07/01/2007 12/31/2029 NO YES
MEXITIL  CAP 250MG 07/01/2007 12/31/2029 NO YES
Moricizine HCI ETHMOZINE TAB 200MG 07/01/2007 12/31/2029 NO YES
ETHMOZINE TAB 250MG 07/01/2007 12/31/2029 NO YES
ETHMOZINE TAB 300MG 07/01/2007 12/31/2029 NO YES
Procainamide HCI PROCAINAMIDE CAP 250MG 07/01/2007 12/31/2029 NO NO
PROCAINAMIDE CAP 375MG 07/01/2007 12/31/2029 NO NO
PROCAINAMIDE CAP 500MG 07/01/2007 12/31/2029 NO YES
PROCAINAMIDE CRY 07/01/2007 12/31/2029 NO YES
PROCAINAMIDE INJ 100MG/ML 07/01/2007 12/31/2029 NO YES
PROCAINAMIDE INJ 500MG/ML 07/01/2007 12/31/2029 NO YES
PROCAINAMIDE POW 07/01/2007 12/31/2029 NO YES
PROCAINAMIDE TAB 1000 CR 07/01/2007 12/31/2029 NO NO
PROCAINAMIDE TAB 1000 ER 07/01/2007 12/31/2029 NO YES
PROCAINAMIDE TAB 1000 SR 07/01/2007 12/31/2029 NO NO
PROCAINAMIDE TAB 250MG CR 07/01/2007 12/31/2029 NO NO
PROCAINAMIDE TAB 250MG ER 07/01/2007 12/31/2029 NO NO
PROCAINAMIDE TAB 250MG SR 07/01/2007 12/31/2029 NO NO
PROCAINAMIDE TAB 500MG CR 07/01/2007 12/31/2029 NO NO
PROCAINAMIDE TAB 500MG ER 07/01/2007 12/31/2029 NO NO
PROCAINAMIDE TAB 500MG SR 07/01/2007 12/31/2029 NO NO
PROCAINAMIDE TAB 500MG TR 07/01/2007 12/31/2029 NO NO
PROCAINAMIDE TAB 750MG CR 07/01/2007 12/31/2029 NO NO
PROCAINAMIDE TAB 750MG ER 07/01/2007 12/31/2029 NO NO
PROCAINAMIDE TAB 750MG SR 07/01/2007 12/31/2029 NO NO
PROCAMIDE SR TAB 250MG CR 07/01/2007 12/31/2029 NO NO
PROCAMIDE SR TAB 500MG 07/01/2007 12/31/2029 NO NO
PROCAMIDE SR TAB 750MG 07/01/2007 12/31/2029 NO NO
PROCAN SR TAB 1000 CR 07/01/2007 12/31/2029 NO YES
PROCAN SR TAB 250MG CR 07/01/2007 12/31/2029 NO YES
PROCAN SR TAB 500MG 07/01/2007 12/31/2029 NO YES
PROCAN SR TAB 750MG 07/01/2007 12/31/2029 NO YES
PROCANBID TAB 1000 MG 07/01/2007 12/31/2029 NO YES
PROCANBID TAB 1000 CR 07/01/2007 12/31/2029 NO YES
PROCANBID TAB 500MG CR 07/01/2007 12/31/2029 NO YES
PROCAREX CAP 250MG 07/01/2007 12/31/2029 NO NO
PROCAREX CAP 500MG 07/01/2007 12/31/2029 NO NO
PRONESTYL CAP 250MG 07/01/2007 12/31/2029 NO YES
PRONESTYL CAP 375MG 07/01/2007 12/31/2029 NO YES
PRONESTYL CAP 500MG 07/01/2007 12/31/2029 NO YES
PRONESTYL INJ 100MG/ML 07/01/2007 12/31/2029 NO YES
PRONESTYL INJ 500MG/ML 07/01/2007 12/31/2029 NO YES
PRONESTYL TAB 250MG 07/01/2007 12/31/2029 NO YES
PRONESTYL TAB 375MG 07/01/2007 12/31/2029 NO YES
PRONESTYL TAB 500MG 07/01/2007 12/31/2029 NO YES
PRONESTYL SR TAB 500MG 07/01/2007 12/31/2029 NO YES
Propafenone HCI PROPAFENONE TAB 150MG 07/01/2007 12/31/2029 NO NO
PROPAFENONE TAB 225MG 07/01/2007 12/31/2029 NO NO
PROPAFENONE TAB 300MG 07/01/2007 12/31/2029 NO NO
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ANTIARRHYTHMICS Propafenone HCI RYTHMOL  TAB 150MG 07/01/2007 12/31/2029 NO YES
RYTHMOL  TAB 225MG 07/01/2007 12/31/2029 NO YES
RYTHMOL  TAB 300MG 07/01/2007 12/31/2029 NO YES
RYTHMOL SR CAP 225MG 07/01/2007 12/31/2029 NO YES
RYTHMOL SR CAP 325MG 07/01/2007 12/31/2029 NO YES
RYTHMOL SR CAP 425MG 07/01/2007 12/31/2029 NO YES
Quinidine Gluconate DURAQUIN  TAB 330MG 07/01/2007 12/31/2029 NO YES
QUINADURE TAB 324MG CR 07/01/2007 12/31/2029 NO NO
QUINAGLUTE TAB 324MG CR 07/01/2007 12/31/2029 NO YES
QUINALAN LAN TAB 324MG CR 07/01/2007 12/31/2029 NO NO
QUINATIME  CAP 324MG 07/01/2007 12/31/2029 NO YES
QUINATIME  TAB 324MG CR 07/01/2007 12/31/2029 NO NO
QUIN-G TAB 324MG CR 07/01/2007 12/31/2029 NO NO
QUINIDINE GL INJ 80MG/ML 07/01/2007 12/31/2029 NO YES
QUINIDINE GL TAB 324MG CR 07/01/2007 12/31/2029 NO NO
QUINIDINE GL TAB 324MG ER 07/01/2007 12/31/2029 NO NO
QUINIDINE GL TAB 324MG SA 07/01/2007 12/31/2029 NO NO
QUINIDINE GL TAB 324MG SR 07/01/2007 12/31/2029 NO NO
QUINIDINE GL TAB 324MG TD 07/01/2007 12/31/2029 NO NO
QUINITIME TD TAB 324MG CR 07/01/2007 12/31/2029 NO NO
Quinidine Sulfate CIN QUIN  CAP 200MG 07/01/2007 12/31/2029 NO NO
CIN QUIN CAP 300MG 07/01/2007 12/31/2029 NO YES
CIN QUIN TAB 100MG 07/01/2007 12/31/2029 NO YES
CIN QUIN  TAB 200MG 07/01/2007 12/31/2029 NO NO
CIN QUIN  TAB 300MG 07/01/2007 12/31/2029 NO NO
QUINIDEX EXT TAB 300MG CR 07/01/2007 12/31/2029 NO YES
QUINIDINE SU CAP 200MG 07/01/2007 12/31/2029 NO NO
QUINIDINE SU INJ 200MG/ML 07/01/2007 12/31/2029 NO YES
QUINIDINE SU TAB 100MG 07/01/2007 12/31/2029 NO NO
QUINIDINE SU TAB 200MG 07/01/2007 12/31/2029 NO NO
QUINIDINE SU TAB 300MG 07/01/2007 12/31/2029 NO NO
QUINIDINE SU TAB 300MG ER 07/01/2007 12/31/2029 NO NO
QUINIDINE SYU TB 300 07/01/2007 12/31/2029 NO NO
QUINORA  TAB 300MG 07/01/2007 12/31/2029 NO NO
QUIN-TAB  TAB 200MG 07/01/2007 12/31/2029 NO NO
THSC QUINIDN TAB SUL200MG 07/01/2007 12/31/2029 NO NO
ANTICONVULSANTS Carbamazepine ATRETOL  TAB 200MG 07/01/2007 12/31/2029 NO NO
CARBAMAZEPIN CHW 100MG 07/01/2007 12/31/2029 NO NO
CARBAMAZEPIN POW 07/01/2007 12/31/2029 NO YES
CARBAMAZEPIN POW USP 07/01/2007 12/31/2029 NO YES
CARBAMAZEPIN POW USP NF 07/01/2007 12/31/2029 NO YES
CARBAMAZEPIN SUS 100/5ML 07/01/2007 12/31/2029 NO NO
CARBAMAZEPIN TAB 200MG 07/01/2007 12/31/2029 NO NO
CARBATROL CAP 100MG 07/01/2007 12/31/2029 NO YES
CARBATROL CAP 200MG 07/01/2007 12/31/2029 NO YES
CARBATROL CAP 300MG 07/01/2007 12/31/2029 NO YES
EPITOL TAB 200MG 07/01/2007 12/31/2029 NO NO
TEGRETOL CHW 100MG 07/01/2007 12/31/2029 NO YES
TEGRETOL SUS 100/5ML 07/01/2007 12/31/2029 NO YES
TEGRETOL TAB 200MG 07/01/2007 12/31/2029 NO YES
TEGRETOL XR TAB 100MG 07/01/2007 12/31/2029 NO YES
TEGRETOL XR TAB 200MG 07/01/2007 12/31/2029 NO YES
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ANTICONVULSANTS Carbamazepine TEGRETOL XR TAB 400MG 07/01/2007 12/31/2029 NO YES
Clonazepam CEBERCLON TAB 0.5MG 07/01/2007 12/31/2029 NO NO
CEBERCLON TAB 1MG 07/01/2007 12/31/2029 NO NO
CLONAZEP ODT TAB 0.125MG 07/01/2007 12/31/2029 NO NO
CLONAZEP ODT TAB 0.25MG 07/01/2007 12/31/2029 NO NO
CLONAZEP ODT TAB 0.5MG 07/01/2007 12/31/2029 NO NO
CLONAZEP ODT TAB 1MG 07/01/2007 12/31/2029 NO NO
CLONAZEP ODT TAB 2MG 07/01/2007 12/31/2029 NO NO
CLONAZEPAM TAB 0.5MG 07/01/2007 12/31/2029 NO NO
CLONAZEPAM TAB 1MG 07/01/2007 12/31/2029 NO NO
CLONAZEPAM TAB 2MG 07/01/2007 12/31/2029 NO NO
KLONOPIN TAB 0.5MG 07/01/2007 12/31/2029 NO YES
KLONOPIN TAB 1MG 07/01/2007 12/31/2029 NO YES
KLONOPIN TAB 2MG 07/01/2007 12/31/2029 NO YES
KLONOPIN WAF TAB 0.125MG 07/01/2007 12/31/2029 NO YES
KLONOPIN WAF TAB 0.25MG 07/01/2007 12/31/2029 NO YES
KLONOPIN WAF TAB 0.5MG 07/01/2007 12/31/2029 NO YES
KLONOPIN WAF TAB 1MG 07/01/2007 12/31/2029 NO YES
KLONOPIN WAF TAB 2MG 07/01/2007 12/31/2029 NO YES
Diazepam (Anticonvulsant) DIASTAT  GEL 15MG GEL 07/01/2007 12/31/2029 NO YES
DIASTAT  MIS 10MG GEL 07/01/2007 12/31/2029 NO YES
DIASTAT  MIS 15MG GEL 07/01/2007 12/31/2029 NO YES
DIASTAT  MIS 20MG GEL 07/01/2007 12/31/2029 NO YES
DIASTAT ACDL GEL 10-15-20 07/01/2007 12/31/2029 NO YES
DIASTAT ACDL GEL 20MG GEL 07/01/2007 12/31/2029 NO YES
DIASTAT ACDL GEL 5-7.5-10 07/01/2007 12/31/2029 NO YES
DIASTAT ADUL GEL 20MG GEL 07/01/2007 12/31/2029 NO YES
DIASTAT PED GEL 2.5M GEL 07/01/2007 12/31/2029 NO YES
DIASTAT PED GEL 5MG GEL 07/01/2007 12/31/2029 NO YES
DIASTAT PED MIS 2.5M GEL 07/01/2007 12/31/2029 NO YES
DIASTAT PED MIS 5MG GEL 07/01/2007 12/31/2029 NO YES
DIASTAT UNIV GEL 10MG GEL 07/01/2007 12/31/2029 NO YES
DIASTAT UNIV MIS 10MG GEL 07/01/2007 12/31/2029 NO YES
Divalproex Sodium DEPAKOTE TAB 125MG DR 07/01/2007 12/31/2029 NO YES
DEPAKOTE TAB 125MG EC 07/01/2007 12/31/2029 NO YES
DEPAKOTE TAB 250MG DR 07/01/2007 12/31/2029 NO YES
DEPAKOTE TAB 250MG EC 07/01/2007 12/31/2029 NO YES
DEPAKOTE TAB 500MG DR 07/01/2007 12/31/2029 NO YES
DEPAKOTE TAB 500MG EC 07/01/2007 12/31/2029 NO YES
DEPAKOTE ER TAB 250 MG 07/01/2007 12/31/2029 NO YES
DEPAKOTE ER TAB 500MG 07/01/2007 12/31/2029 NO YES
DEPAKOTE SPR CAP 125 MG 07/01/2007 12/31/2029 NO YES
DEPA-TAB TAB 125MG EC 07/01/2007 12/31/2029 NO NO
DEPA-TAB TAB 250MG EC 07/01/2007 12/31/2029 NO NO
DEPA-TAB  TAB 500MG EC 07/01/2007 12/31/2029 NO NO
DIVALPROEX TAB 125MG EC 07/01/2007 12/31/2029 NO NO
DIVALPROEX TAB 250MG EC 07/01/2007 12/31/2029 NO NO
DIVALPROEX TAB 500MG EC 07/01/2007 12/31/2029 NO NO
Ethosuximide ETHOSUXIMIDE CAP 250MG 07/01/2007 12/31/2029 NO NO
ETHOSUXIMIDE SOL 250/5ML 07/01/2007 12/31/2029 NO NO
ETHOSUXIMIDE SYP 250/5ML 07/01/2007 12/31/2029 NO NO
ZARONTIN  CAP 250MG 07/01/2007 12/31/2029 NO YES
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DRUG CLASS DRUG NAME PRODUCT DESCRIPTION EFF DATE TERM DATE PA RQRD BRAND
ANTICONVULSANTS Ethosuximide ZARONTIN  SOL 250/5ML 07/01/2007 12/31/2029 NO YES
ZARONTIN  SYP 250/5ML 07/01/2007 12/31/2029 NO YES
Ethotoin PEGANONE TAB 250MG 07/01/2007 12/31/2029 NO YES
PEGANONE TAB 500MG 07/01/2007 12/31/2029 NO YES
Felbamate FELBATOL SUS 600/5ML 07/01/2007 12/31/2029 NO YES
FELBATOL TAB 400MG 07/01/2007 12/31/2029 NO YES
FELBATOL TAB 600MG 07/01/2007 12/31/2029 NO YES
Fosphenytoin Sodium CEREBYX  INJ 100/2ML 07/01/2007 12/31/2029 NO YES
CEREBYX  INJ 500/10ML 07/01/2007 12/31/2029 NO YES
FOSPHENYTOIN INJ 100/2ML 07/01/2007 12/31/2029 NO NO
FOSPHENYTOIN INJ 500/10ML 07/01/2007 12/31/2029 NO NO
Gabapentin GABAPENTIN CAP 100MG 07/01/2006 12/31/2029 NO NO
GABAPENTIN CAP 300MG 07/01/2006 12/31/2029 NO NO
GABAPENTIN CAP 400MG 07/01/2006 12/31/2029 NO NO
GABAPENTIN TAB 100MG 07/01/2006 12/31/2029 NO NO
GABAPENTIN TAB 300MG 07/01/2006 12/31/2029 NO NO
GABAPENTIN TAB 400MG 07/01/2006 12/31/2029 NO NO
GABAPENTIN TAB 600MG 07/01/2006 12/31/2029 NO NO
GABAPENTIN TAB 800MG 07/01/2006 12/31/2029 NO NO
GABARONE TAB 100MG 07/01/2006 12/31/2029 NO YES
GABARONE TAB 300MG 07/01/2006 12/31/2029 NO YES
GABARONE  TAB 400MG 07/01/2006 12/31/2029 NO YES
NEURONTIN CAP 100MG 07/01/2006 12/31/2029 NO YES
NEURONTIN CAP 300MG 07/01/2006 12/31/2029 NO YES
NEURONTIN CAP 400MG 07/01/2006 12/31/2029 NO YES
NEURONTIN SOL 250/5ML 07/01/2006 12/31/2029 NO YES
NEURONTIN TAB 600MG 07/01/2006 12/31/2029 NO YES
NEURONTIN TAB 800MG 07/01/2006 12/31/2029 NO YES
Gabapentin-Dietary Management Product THERAPENTIN PAK -60 07/01/2007 12/31/2029 NO YES
THERAPENTIN PAK -90 07/01/2007 12/31/2029 NO YES
Lamotrigine LAMICTAL CHW 25MG 07/01/2007 12/31/2029 NO YES
LAMICTAL CHW 2MG 07/01/2007 12/31/2029 NO YES
LAMICTAL CHW 5MG 07/01/2007 12/31/2029 NO YES
LAMICTAL KIT START 35 07/01/2007 12/31/2029 NO YES
LAMICTAL KIT START 49 07/01/2007 12/31/2029 NO YES
LAMICTAL KIT START 98 07/01/2007 12/31/2029 NO YES
LAMICTAL TAB 100MG 07/01/2007 12/31/2029 NO YES
LAMICTAL TAB 150MG 07/01/2007 12/31/2029 NO YES
LAMICTAL TAB 200MG 07/01/2007 12/31/2029 NO YES
LAMICTAL TAB 25MG 07/01/2007 12/31/2029 NO YES
LAMOTRIGINE CHW 25MG 07/01/2007 12/31/2029 NO NO
LAMOTRIGINE CHW 5MG 07/01/2007 12/31/2029 NO NO
Levetiracetam KEPPRA INJ 500/5ML 07/01/2007 12/31/2029 NO YES
KEPPRA SOL 100MG/ML 07/01/2007 12/31/2029 NO YES
KEPPRA  TAB 1000MG 07/01/2007 12/31/2029 NO YES
KEPPRA  TAB 250MG 07/01/2007 12/31/2029 NO YES
KEPPRA  TAB 500MG 07/01/2007 12/31/2029 NO YES
KEPPRA  TAB 750MG 07/01/2007 12/31/2029 NO YES
Methsuximide CELONTIN CAP 150MG 07/01/2007 12/31/2029 NO YES
CELONTIN CAP 300MG 07/01/2007 12/31/2029 NO YES
Oxcarbazepine OXCARBAZEPIN TAB 150MG 07/01/2007 12/31/2029 NO NO
OXCARBAZEPIN TAB 300MG 07/01/2007 12/31/2029 NO NO
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ANTICONVULSANTS Oxcarbazepine OXCARBAZEPIN TAB 600MG 07/01/2007 12/31/2029 NO NO
TRILEPTAL SUS 300MG/5M 07/01/2007 12/31/2029 NO YES
TRILEPTAL TAB 150MG 07/01/2007 12/31/2029 NO YES
TRILEPTAL TAB 300MG 07/01/2007 12/31/2029 NO YES
TRILEPTAL TAB 600MG 07/01/2007 12/31/2029 NO YES
Phenytoin DILANTIN CHW 50MG 07/01/2007 12/31/2029 NO YES
DILANTIN-125 SUS 125/5ML 07/01/2007 12/31/2029 NO YES
DILANTIN-30 SUS 30MG/5ML 07/01/2007 12/31/2029 NO YES
PHENYTOIN SUS 100/4ML 07/01/2007 12/31/2029 NO YES
PHENYTOIN SUS 125/5ML 07/01/2007 12/31/2029 NO YES
Phenytoin Sodium DILANTIN  INJ 100MG 07/01/2007 12/31/2029 NO YES
DILANTIN  INJ 250MG 07/01/2007 12/31/2029 NO YES
DILANTIN  INJ 50MG/ML 07/01/2007 12/31/2029 NO YES
PHENYTOIN INJ 100/2ML 07/01/2007 12/31/2029 NO NO
PHENYTOIN INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
PHENYTOIN KIT 50MG/ML 07/01/2007 12/31/2029 NO YES
PHENYTOIN POW SODIUM 07/01/2007 12/31/2029 NO YES
Phenytoin Sodium Extended DILANTIN CAP 100MG 07/01/2007 12/31/2029 NO YES
DILANTIN  CAP 30MG 07/01/2007 12/31/2029 NO YES
DIPHENTOIN CAP 100MG EX 07/01/2007 12/31/2029 NO NO
PHENYTEK CAP 200MG 07/01/2007 12/31/2029 NO YES
PHENYTEK CAP 300MG 07/01/2007 12/31/2029 NO YES
PHENYTEX EX CAP 100MG 07/01/2007 12/31/2029 NO NO
PHENYTOIN EX CAP 100MG 07/01/2007 12/31/2029 NO NO
PHENYTOIN LA CAP 100MG 07/01/2007 12/31/2029 NO NO
PHENYTOIN SA CAP 100MG 07/01/2007 12/31/2029 NO NO
THSC DILANTN CAP 100MG 07/01/2007 12/31/2029 NO YES
Phenytoin Sodium Prompt DI-PHEN  CAP 100MG 07/01/2007 12/31/2029 NO NO
DIPHENTOIN CAP 100MG 07/01/2007 12/31/2029 NO NO
DIPHENYLAN CAP 100MG 07/01/2007 12/31/2029 NO NO
PHENY SOD CAP PROMPT 07/01/2007 12/31/2029 NO NO
PHENYTOIN CAP 100MG 07/01/2007 12/31/2029 NO NO
Pregabalin LYRICA CAP 100MG 07/01/2007 12/31/2029 NO YES
LYRICA CAP 150MG 07/01/2007 12/31/2029 NO YES
LYRICA CAP 200MG 07/01/2007 12/31/2029 NO YES
LYRICA CAP 225MG 07/01/2007 12/31/2029 NO YES
LYRICA CAP 25MG 07/01/2007 12/31/2029 NO YES
LYRICA CAP 300MG 07/01/2007 12/31/2029 NO YES
LYRICA CAP 50MG 07/01/2007 12/31/2029 NO YES
LYRICA CAP 75MG 07/01/2007 12/31/2029 NO YES
Primidone MYSOLINE  SUS 250/5ML 07/01/2007 12/31/2029 NO YES
MYSOLINE TAB 250MG 07/01/2007 12/31/2029 NO YES
MYSOLINE TAB 50MG 07/01/2007 12/31/2029 NO YES
PRIMIDONE TAB 250MG 07/01/2007 12/31/2029 NO NO
PRIMIDONE TAB 50MG 07/01/2007 12/31/2029 NO NO
Tiagabine HCI GABITRIL TAB 12MG 07/01/2007 12/31/2029 NO YES
GABITRIL TAB 16MG 07/01/2007 12/31/2029 NO YES
GABITRIL TAB 20MG 07/01/2007 12/31/2029 NO YES
GABITRIL TAB 2MG 07/01/2007 12/31/2029 NO YES
GABITRIL TAB 4MG 07/01/2007 12/31/2029 NO YES
Topiramate TOPAMAX  TAB 100MG 07/01/2007 12/31/2029 NO YES
TOPAMAX  TAB 200MG 07/01/2007 12/31/2029 NO YES
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ANTICONVULSANTS Topiramate TOPAMAX  TAB 25MG 07/01/2007 12/31/2029 NO YES
TOPAMAX  TAB 50MG 07/01/2007 12/31/2029 NO YES
TOPAMAX SPR CAP 15MG 07/01/2007 12/31/2029 NO YES
TOPAMAX SPR CAP 25MG 07/01/2007 12/31/2029 NO YES
Valproate Sodium DEPACON  INJ 100MG/ML 07/01/2007 12/31/2029 NO YES
DEPAKENE  SYP 250/5ML 07/01/2007 12/31/2029 NO YES
MY-PROIC ACD SYP 250/5ML 07/01/2007 12/31/2029 NO NO
MYPROIC ACID SYP 250/5ML 07/01/2007 12/31/2029 NO NO
VALPROATE INJ 100 MG/M 07/01/2007 12/31/2029 NO NO
VALPROATE INJ 100MG/ML 07/01/2007 12/31/2029 NO NO
VALPROIC ACD SYP 250/5ML 07/01/2007 12/31/2029 NO NO
Valproic Acid DEPAKENE CAP 250MG 07/01/2007 12/31/2029 NO YES
DEPROIC  CAP 250MG 07/01/2007 12/31/2029 NO NO
VALPROIC ACD CAP 250MG 07/01/2007 12/31/2029 NO NO
Zonisamide ZONEGRAN CAP 100MG 07/01/2007 12/31/2029 NO YES
ZONEGRAN CAP 25MG 07/01/2007 12/31/2029 NO YES
ZONEGRAN CAP 50MG 07/01/2007 12/31/2029 NO YES
ZONISAMIDE CAP 100MG 07/01/2007 12/31/2029 NO NO
ZONISAMIDE CAP 25MG 07/01/2007 12/31/2029 NO NO
ZONISAMIDE CAP 50MG 07/01/2007 12/31/2029 NO NO
ANTIDEPRESSANTS Amitriptyline HCI AMITRIL  TAB 100MG 07/01/2007 12/31/2029 NO NO
AMITRIL  TAB 10MG 07/01/2007 12/31/2029 NO NO
AMITRIL  TAB 25MG 07/01/2007 12/31/2029 NO NO
AMITRIL  TAB 50MG 07/01/2007 12/31/2029 NO NO
AMITRIL  TAB 75MG 07/01/2007 12/31/2029 NO NO
AMITRIPTYLIN INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
AMITRIPTYLIN POW 07/01/2007 12/31/2029 NO YES
AMITRIPTYLIN POW HCL 07/01/2007 12/31/2029 NO YES
AMITRIPTYLIN TAB 100MG 07/01/2007 12/31/2029 NO NO
AMITRIPTYLIN TAB 10MG 07/01/2007 12/31/2029 NO NO
AMITRIPTYLIN TAB 150MG 07/01/2007 12/31/2029 NO NO
AMITRIPTYLIN TAB 25MG 07/01/2007 12/31/2029 NO NO
AMITRIPTYLIN TAB 50MG 07/01/2007 12/31/2029 NO NO
AMITRIPTYLIN TAB 75MG 07/01/2007 12/31/2029 NO NO
ELAVIL INJ 10MG/ML 07/01/2007 12/31/2029 NO YES
ELAVIL  TAB 100MG 07/01/2007 12/31/2029 NO YES
ELAVIL  TAB 10MG 07/01/2007 12/31/2029 NO YES
ELAVIL  TAB 150MG 07/01/2007 12/31/2029 NO YES
ELAVIL  TAB 25MG 07/01/2007 12/31/2029 NO YES
ELAVIL  TAB 50MG 07/01/2007 12/31/2029 NO YES
ELAVIL  TAB 75MG 07/01/2007 12/31/2029 NO YES
ENDEP TAB 100MG 07/01/2007 12/31/2029 NO NO
ENDEP TAB 10MG 07/01/2007 12/31/2029 NO NO
ENDEP TAB 150MG 07/01/2007 12/31/2029 NO NO
ENDEP TAB 25MG 07/01/2007 12/31/2029 NO NO
ENDEP TAB 50MG 07/01/2007 12/31/2029 NO NO
ENDEP TAB 75MG 07/01/2007 12/31/2029 NO NO
ENOVIL INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
VANATRIP  TAB 50MG 07/01/2007 12/31/2029 NO NO
Amoxapine AMOXAPINE TAB 100MG 07/01/2007 12/31/2029 NO NO
AMOXAPINE TAB 150MG 07/01/2007 12/31/2029 NO NO
AMOXAPINE TAB 25MG 07/01/2007 12/31/2029 NO NO
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ANTIDEPRESSANTS Amoxapine AMOXAPINE TAB 50MG 07/01/2007 12/31/2029 NO NO
ASENDIN  TAB 100MG 07/01/2007 12/31/2029 NO YES
ASENDIN  TAB 150MG 07/01/2007 12/31/2029 NO YES
ASENDIN  TAB 25MG 07/01/2007 12/31/2029 NO YES
ASENDIN  TAB 50MG 07/01/2007 12/31/2029 NO YES
Bupropion HCI BUDEPRION TAB 100MG SR 07/01/2007 12/31/2029 NO NO
BUDEPRION TAB 150MG SR 07/01/2007 12/31/2029 NO NO
BUDEPRION XL TAB 150MG 07/01/2007 12/31/2029 NO NO
BUDEPRION XL TAB 300MG 07/01/2007 12/31/2029 NO NO
BUPROPION TAB 100MG 07/01/2007 12/31/2029 NO NO
BUPROPION TAB 100MG ER 07/01/2007 12/31/2029 NO NO
BUPROPION TAB 100MG SR 07/01/2007 12/31/2029 NO NO
BUPROPION TAB 150MG 07/01/2007 12/31/2029 NO NO
BUPROPION TAB 150MG ER 07/01/2007 12/31/2029 NO NO
BUPROPION TAB 150MG SR 07/01/2007 12/31/2029 NO NO
BUPROPION TAB 200MG SR 07/01/2007 12/31/2029 NO NO
BUPROPION TAB 300MG XL 07/01/2007 12/31/2029 NO NO
BUPROPION TAB 75MG 07/01/2007 12/31/2029 NO NO
WELLBUTRIN TAB 100MG 07/01/2007 12/31/2029 NO YES
WELLBUTRIN TAB 100MG SR 07/01/2007 12/31/2029 NO YES
WELLBUTRIN TAB 150MG SR 07/01/2007 12/31/2029 NO YES
WELLBUTRIN TAB 200MG SR 07/01/2007 12/31/2029 NO YES
WELLBUTRIN TAB 75MG 07/01/2007 12/31/2029 NO YES
WELLBUTRIN TAB XL 150MG 07/01/2007 12/31/2029 NO YES
WELLBUTRIN TAB XL 300MG 07/01/2007 12/31/2029 NO YES
Bupropion HCI-Dietary Management Product APPBUTAMONE PAK 07/01/2007 12/31/2029 NO YES
APPBUTAMONE PAK -D 07/01/2007 12/31/2029 NO YES
Citalopram Hydrobromide CELEXA  SOL 10MG/5ML 07/01/2007 12/31/2029 NO YES
CELEXA  TAB 10MG 07/01/2007 12/31/2029 NO YES
CELEXA  TAB 20MG 07/01/2007 12/31/2029 NO YES
CELEXA  TAB40MG 07/01/2007 12/31/2029 NO YES
CITALOPRAM SOL 10MG/5ML 07/01/2007 12/31/2029 NO NO
CITALOPRAM TAB 10MG 07/01/2007 12/31/2029 NO NO
CITALOPRAM TAB 20MG 07/01/2007 12/31/2029 NO NO
CITALOPRAM TAB 40MG 07/01/2007 12/31/2029 NO NO
Clomipramine HCI ANAFRANIL CAP 25MG 07/01/2007 12/31/2029 NO YES
ANAFRANIL CAP 50MG 07/01/2007 12/31/2029 NO YES
ANAFRANIL CAP 75MG 07/01/2007 12/31/2029 NO YES
CLOMIPRAMINE CAP 25MG 07/01/2007 12/31/2029 NO NO
CLOMIPRAMINE CAP 50MG 07/01/2007 12/31/2029 NO NO
CLOMIPRAMINE CAP 75MG 07/01/2007 12/31/2029 NO NO
Desipramine HCI DESIPRAMINE POW 07/01/2007 12/31/2029 NO YES
DESIPRAMINE TAB 100MG 07/01/2007 12/31/2029 NO NO
DESIPRAMINE TAB 10MG 07/01/2007 12/31/2029 NO NO
DESIPRAMINE TAB 150MG 07/01/2007 12/31/2029 NO NO
DESIPRAMINE TAB 25MG 07/01/2007 12/31/2029 NO NO
DESIPRAMINE TAB 50MG 07/01/2007 12/31/2029 NO NO
DESIPRAMINE TAB 75MG 07/01/2007 12/31/2029 NO NO
NORPRAMIN TAB 100MG 07/01/2007 12/31/2029 NO YES
NORPRAMIN TAB 10MG 07/01/2007 12/31/2029 NO YES
NORPRAMIN TAB 150MG 07/01/2007 12/31/2029 NO YES
NORPRAMIN TAB 25MG 07/01/2007 12/31/2029 NO YES
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ANTIDEPRESSANTS Desipramine HCI NORPRAMIN TAB 50MG 07/01/2007 12/31/2029 NO YES
NORPRAMIN TAB 75MG 07/01/2007 12/31/2029 NO YES
PERTOFRANE CAP 25MG 07/01/2007 12/31/2029 NO YES
PERTOFRANE CAP 50MG 07/01/2007 12/31/2029 NO YES
THSC DESIPRM TAB 50MG 07/01/2007 12/31/2029 NO NO
Desvenlafaxine Succinate PRISTIQ TAB 100MG 07/01/2007 12/31/2029 NO YES
PRISTIQ TAB 50MG 07/01/2007 12/31/2029 NO YES
Doxepin HCI ADAPIN CAP 100MG 07/01/2007 12/31/2029 NO YES
ADAPIN CAP 10MG 07/01/2007 12/31/2029 NO YES
ADAPIN CAP 150MG 07/01/2007 12/31/2029 NO YES
ADAPIN CAP 25MG 07/01/2007 12/31/2029 NO YES
ADAPIN CAP 50MG 07/01/2007 12/31/2029 NO YES
ADAPIN CAP 75MG 07/01/2007 12/31/2029 NO YES
DOXEPIN HCL CAP 100MG 07/01/2007 12/31/2029 NO NO
DOXEPIN HCL CAP 10MG 07/01/2007 12/31/2029 NO NO
DOXEPIN HCL CAP 150MG 07/01/2007 12/31/2029 NO NO
DOXEPIN HCL CAP 25MG 07/01/2007 12/31/2029 NO NO
DOXEPIN HCL CAP 50MG 07/01/2007 12/31/2029 NO NO
DOXEPIN HCL CAP 75MG 07/01/2007 12/31/2029 NO NO
DOXEPIN HCL CON 10MG/ML 07/01/2007 12/31/2029 NO NO
DOXEPIN HCL POW 07/01/2007 12/31/2029 NO YES
SINEQUAN CAP 100MG 07/01/2007 12/31/2029 NO YES
SINEQUAN CAP 10MG 07/01/2007 12/31/2029 NO YES
SINEQUAN CAP 150MG 07/01/2007 12/31/2029 NO YES
SINEQUAN CAP 25MG 07/01/2007 12/31/2029 NO YES
SINEQUAN CAP 50MG 07/01/2007 12/31/2029 NO YES
SINEQUAN CAP 75MG 07/01/2007 12/31/2029 NO YES
SINEQUAN CON 10MG/ML 07/01/2007 12/31/2029 NO YES
Duloxetine HCI CYMBALTA CAP 20MG 07/01/2007 12/31/2029 NO YES
CYMBALTA CAP 30MG 07/01/2007 12/31/2029 NO YES
CYMBALTA CAP 60MG 07/01/2007 12/31/2029 NO YES
Escitalopram Oxalate LEXAPRO  SOL 5MG/5ML 07/01/2007 12/31/2029 NO YES
LEXAPRO TAB 10MG 07/01/2007 12/31/2029 NO YES
LEXAPRO TAB 20MG 07/01/2007 12/31/2029 NO YES
LEXAPRO TAB 5MG 07/01/2007 12/31/2029 NO YES
Fluoxetine HCI FLUOXETINE CAP 10MG 07/01/2007 12/31/2029 NO NO
FLUOXETINE CAP 20MG 07/01/2007 12/31/2029 NO NO
FLUOXETINE CAP 40MG 07/01/2007 12/31/2029 NO NO
FLUOXETINE LIQ 20MG/5ML 07/01/2007 12/31/2029 NO NO
FLUOXETINE SOL 20MG/5ML 07/01/2007 12/31/2029 NO NO
FLUOXETINE TAB 10MG 07/01/2007 12/31/2029 NO NO
FLUOXETINE TAB 20MG 07/01/2007 12/31/2029 NO NO
PROZAC CAP 10MG 07/01/2007 12/31/2029 NO YES
PROZAC CAP 20MG 07/01/2007 12/31/2029 NO YES
PROZAC CAP 40MG 07/01/2007 12/31/2029 NO YES
PROZAC LIQ 20MG/5ML 07/01/2007 12/31/2029 NO YES
PROZAC SOL 20MG/5ML 07/01/2007 12/31/2029 NO YES
PROZAC TAB 10MG 07/01/2007 12/31/2029 NO YES
PROZAC WEEKL CAP 90MG 07/01/2007 12/31/2029 NO YES
RAPIFLUX TAB 20MG 07/01/2007 12/31/2029 NO YES
Fluoxetine HCI-Dietary Management Product GABOXETINE PAK 07/01/2007 12/31/2029 NO YES
SENTROXATINE PAK 07/01/2007 12/31/2029 NO YES
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ANTIDEPRESSANTS Fluvoxamine Maleate FLUVOXAMINE TAB 100MG 07/01/2007 12/31/2029 NO NO
FLUVOXAMINE TAB 25MG 07/01/2007 12/31/2029 NO NO
FLUVOXAMINE TAB 50MG 07/01/2007 12/31/2029 NO NO
LUVOX TAB 100MG 07/01/2007 12/31/2029 NO YES
LUVOX TAB 25MG 07/01/2007 12/31/2029 NO YES
LUVOX TAB 50MG 07/01/2007 12/31/2029 NO YES
LUVOX CR CAP 100MG 07/01/2007 12/31/2029 NO YES
LUVOX CR CAP 150MG 07/01/2007 12/31/2029 NO YES
Imipramine HCI IMIPRAM HCL TAB 10MG 07/01/2007 12/31/2029 NO NO
IMIPRAM HCL TAB 25MG 07/01/2007 12/31/2029 NO NO
IMIPRAM HCL TAB 50MG 07/01/2007 12/31/2029 NO NO
IMIPRAMINE  POW 07/01/2007 12/31/2029 NO YES
IMIPRAMINE  POW HCL 07/01/2007 12/31/2029 NO YES
JANIMINE TAB 10MG 07/01/2007 12/31/2029 NO NO
JANIMINE  TAB 25MG 07/01/2007 12/31/2029 NO NO
JANIMINE  TAB 50MG 07/01/2007 12/31/2029 NO NO
TOFRANIL  INJ 25MG/2ML 07/01/2007 12/31/2029 NO YES
TOFRANIL TAB 10MG 07/01/2007 12/31/2029 NO YES
TOFRANIL TAB 25MG 07/01/2007 12/31/2029 NO YES
TOFRANIL TAB 50MG 07/01/2007 12/31/2029 NO YES
Imipramine Pamoate IMIPRAM PAM CAP 100MG 07/01/2007 12/31/2029 NO YES
IMIPRAM PAM CAP 125MG 07/01/2007 12/31/2029 NO YES
IMIPRAM PAM CAP 150MG 07/01/2007 12/31/2029 NO YES
IMIPRAM PAM CAP 75MG 07/01/2007 12/31/2029 NO YES
TOFRANIL-PM CAP 100MG 07/01/2007 12/31/2029 NO YES
TOFRANIL-PM CAP 125MG 07/01/2007 12/31/2029 NO YES
TOFRANIL-PM CAP 150MG 07/01/2007 12/31/2029 NO YES
TOFRANIL-PM CAP 75MG 07/01/2007 12/31/2029 NO YES
Isocarboxazid MARPLAN  TAB 10MG 07/01/2007 12/31/2029 NO YES
Maprotiline HCI LUDIOMIL  TAB 25MG 07/01/2007 12/31/2029 NO YES
LUDIOMIL  TAB 50MG 07/01/2007 12/31/2029 NO YES
LUDIOMIL  TAB 75MG 07/01/2007 12/31/2029 NO YES
MAPROTILINE TAB 25MG 07/01/2007 12/31/2029 NO YES
MAPROTILINE TAB 50MG 07/01/2007 12/31/2029 NO NO
MAPROTILINE TAB 75MG 07/01/2007 12/31/2029 NO NO
Mirtazapine MIRTAZAPINE TAB 15MG 07/01/2007 12/31/2029 NO NO
MIRTAZAPINE TAB 15MG ODT 07/01/2007 12/31/2029 NO NO
MIRTAZAPINE TAB 30MG 07/01/2007 12/31/2029 NO NO
MIRTAZAPINE TAB 30MG ODT 07/01/2007 12/31/2029 NO NO
MIRTAZAPINE TAB 45MG 07/01/2007 12/31/2029 NO NO
MIRTAZAPINE TAB 45MG ODT 07/01/2007 12/31/2029 NO NO
MIRTAZAPINE TAB 7.5MG 07/01/2007 12/31/2029 NO NO
REMERON  TAB 15MG 07/01/2007 12/31/2029 NO YES
REMERON  TAB 30MG 07/01/2007 12/31/2029 NO YES
REMERON  TAB 45MG 07/01/2007 12/31/2029 NO YES
REMERON SLTB TAB 15MG 07/01/2007 12/31/2029 NO YES
REMERON SLTB TAB 30MG 07/01/2007 12/31/2029 NO YES
REMERON SLTB TAB 45MG 07/01/2007 12/31/2029 NO YES
Nefazodone HCI NEFAZODONE TAB 100MG 07/01/2007 12/31/2029 NO NO
NEFAZODONE TAB 150MG 07/01/2007 12/31/2029 NO NO
NEFAZODONE TAB 200MG 07/01/2007 12/31/2029 NO NO
NEFAZODONE TAB 250MG 07/01/2007 12/31/2029 NO NO
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ANTIDEPRESSANTS Nefazodone HCI NEFAZODONE TAB 50MG 07/01/2007 12/31/2029 NO NO
SERZONE  TAB 100MG 07/01/2007 12/31/2029 NO YES
SERZONE TAB 150MG 07/01/2007 12/31/2029 NO YES
SERZONE  TAB 200MG 07/01/2007 12/31/2029 NO YES
SERZONE TAB 250MG 07/01/2007 12/31/2029 NO YES
SERZONE  TAB 50MG 07/01/2007 12/31/2029 NO YES
Nortriptyline HCI AVENTYL CAP 10MG 07/01/2007 12/31/2029 NO YES
AVENTYL CAP 25MG 07/01/2007 12/31/2029 NO YES
AVENTYL  SOL 10MG/5ML 07/01/2007 12/31/2029 NO YES
NORTRIPTYLIN CAP 10MG 07/01/2007 12/31/2029 NO NO
NORTRIPTYLIN CAP 25MG 07/01/2007 12/31/2029 NO NO
NORTRIPTYLIN CAP 50MG 07/01/2007 12/31/2029 NO NO
NORTRIPTYLIN CAP 75MG 07/01/2007 12/31/2029 NO NO
NORTRIPTYLIN POW 07/01/2007 12/31/2029 NO YES
NORTRIPTYLIN POW HCL 07/01/2007 12/31/2029 NO YES
NORTRIPTYLIN SOL 10MG/5ML 07/01/2007 12/31/2029 NO NO
PAMELOR  CAP 10MG 07/01/2007 12/31/2029 NO YES
PAMELOR  CAP 25MG 07/01/2007 12/31/2029 NO YES
PAMELOR  CAP 50MG 07/01/2007 12/31/2029 NO YES
PAMELOR  CAP 75MG 07/01/2007 12/31/2029 NO YES
PAMELOR  SOL 10MG/5ML 07/01/2007 12/31/2029 NO YES
Paroxetine HCI PAROXETIN ER TAB 12.5MG 07/01/2007 12/31/2029 NO NO
PAROXETIN ER TAB 37.5MG 07/01/2007 12/31/2029 NO YES
PAROXETINE SUS 10MG/5ML 07/01/2007 12/31/2029 NO NO
PAROXETINE TAB 10MG 07/01/2007 12/31/2029 NO NO
PAROXETINE TAB 20MG 07/01/2007 12/31/2029 NO NO
PAROXETINE TAB 25MG ER 07/01/2007 12/31/2029 NO NO
PAROXETINE TAB 30MG 07/01/2007 12/31/2029 NO NO
PAROXETINE TAB 40MG 07/01/2007 12/31/2029 NO NO
PAXIL SUS 10MG/5ML 07/01/2007 12/31/2029 NO YES
PAXIL TAB 10MG 07/01/2007 12/31/2029 NO YES
PAXIL TAB 20MG 07/01/2007 12/31/2029 NO YES
PAXIL TAB 30MG 07/01/2007 12/31/2029 NO YES
PAXIL TAB 40MG 07/01/2007 12/31/2029 NO YES
PAXIL CR TAB 12.5MG 07/01/2007 12/31/2029 NO YES
PAXIL CR  TAB 25MG 07/01/2007 12/31/2029 NO YES
PAXIL CR  TAB 37.5MG 07/01/2007 12/31/2029 NO YES
Paroxetine Mesylate PEXEVA  TAB 10MG 07/01/2007 12/31/2029 NO YES
PEXEVA  TAB 20MG 07/01/2007 12/31/2029 NO YES
PEXEVA  TAB 30MG 07/01/2007 12/31/2029 NO YES
PEXEVA  TAB 40MG 07/01/2007 12/31/2029 NO YES
Phenelzine Sulfate NARDIL ~ TAB 15MG 07/01/2007 12/31/2029 NO YES
Protriptyline HCI PROTRIPTYLIN TAB 10MG 07/01/2007 12/31/2029 NO NO
PROTRIPTYLIN TAB 5MG 07/01/2007 12/31/2029 NO NO
VIVACTIL TAB 10MG 07/01/2007 12/31/2029 NO YES
VIVACTIL TAB 5MG 07/01/2007 12/31/2029 NO YES
Selegiline EMSAM DIS 12MG/24H 07/01/2007 12/31/2029 NO YES
EMSAM DIS 6MG/24HR 07/01/2007 12/31/2029 NO YES
EMSAM DIS 9MG/24HR 07/01/2007 12/31/2029 NO YES
Sertraline HCI SERTRALINE CON 20MG/ML 07/01/2007 12/31/2029 NO NO
SERTRALINE TAB 100MG 07/01/2007 12/31/2029 NO NO
SERTRALINE TAB 25MG 07/01/2007 12/31/2029 NO NO
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ANTIDEPRESSANTS Sertraline HCI SERTRALINE TAB 50MG 07/01/2007 12/31/2029 NO YES
ZOLOFT CON 20MG/ML 07/01/2007 12/31/2029 NO YES
ZOLOFT TAB 100MG 07/01/2007 12/31/2029 NO YES
ZOLOFT TAB 25MG 07/01/2007 12/31/2029 NO YES
ZOLOFT TAB 50MG 07/01/2007 12/31/2029 NO YES
Tranylcypromine Sulfate PARNATE TAB 10MG 07/01/2007 12/31/2029 NO YES
TRANYLCYPROM TAB 10MG 07/01/2007 12/31/2029 NO NO
Trazodone HCI DESYREL TAB 100MG 07/01/2007 12/31/2029 NO YES
DESYREL TAB 150MG 07/01/2007 12/31/2029 NO YES
DESYREL TAB 300MG 07/01/2007 12/31/2029 NO YES
DESYREL TAB 50MG 07/01/2007 12/31/2029 NO YES
TRAZODONE POW 07/01/2007 12/31/2029 NO YES
TRAZODONE TAB 100MG 07/01/2007 12/31/2029 NO NO
TRAZODONE TAB 150MG 07/01/2007 12/31/2029 NO NO
TRAZODONE TAB 300MG 07/01/2007 12/31/2029 NO NO
TRAZODONE TAB 50MG 07/01/2007 12/31/2029 NO NO
TRIALODINE TAB 100MG 07/01/2007 12/31/2029 NO NO
TRIALODINE TAB 50MG 07/01/2007 12/31/2029 NO NO
Trazodone HCI-Dietary Management Product TRAZAMINE PAK 07/01/2007 12/31/2029 NO YES
Trimipramine Maleate SURMONTIL CAP 100MG 07/01/2007 12/31/2029 NO YES
SURMONTIL CAP 25MG 07/01/2007 12/31/2029 NO YES
SURMONTIL CAP 50MG 07/01/2007 12/31/2029 NO YES
TRIMIPRAMINE CAP 100MG 07/01/2007 12/31/2029 NO NO
TRIMIPRAMINE CAP 25MG 07/01/2007 12/31/2029 NO NO
TRIMIPRAMINE CAP 50MG 07/01/2007 12/31/2029 NO NO
TRIMIPRAMINE POW MALEATE 07/01/2007 12/31/2029 NO YES
Venlafaxine HCI EFFEXOR TAB 100MG 07/01/2007 12/31/2029 NO YES
EFFEXOR TAB 25MG 07/01/2007 12/31/2029 NO YES
EFFEXOR TAB 37.5MG 07/01/2007 12/31/2029 NO YES
EFFEXOR TAB 50MG 07/01/2007 12/31/2029 NO YES
EFFEXOR TAB 75MG 07/01/2007 12/31/2029 NO YES
EFFEXOR XR CAP 150MG 07/01/2007 12/31/2029 NO YES
EFFEXOR XR CAP 37.5MG 07/01/2007 12/31/2029 NO YES
EFFEXOR XR CAP 75MG 07/01/2007 12/31/2029 NO YES
VENLAFAXINE TAB 100MG 07/01/2007 12/31/2029 NO NO
VENLAFAXINE TAB 25MG 07/01/2007 12/31/2029 NO NO
VENLAFAXINE TAB 37.5MG 07/01/2007 12/31/2029 NO NO
VENLAFAXINE TAB 50MG 07/01/2007 12/31/2029 NO NO
VENLAFAXINE TAB 75MG 07/01/2007 12/31/2029 NO NO
ANTIDIABETICS Acarbose ACARBOSE TAB 100MG 07/01/2007 12/31/2029 NO NO
ACARBOSE TAB 25MG 07/01/2007 12/31/2029 NO NO
ACARBOSE TAB 50MG 07/01/2007 12/31/2029 NO NO
PRECOSE  TAB 100MG 07/01/2007 12/31/2029 NO YES
PRECOSE  TAB 25MG 07/01/2007 12/31/2029 NO YES
PRECOSE  TAB 50MG 07/01/2007 12/31/2029 NO YES
Chlorpropamide CHLORABETIC TAB 250MG 07/01/2007 12/31/2029 NO NO
CHLORPROPAM TAB 100MG 07/01/2007 12/31/2029 NO NO
CHLORPROPAM TAB 250MG 07/01/2007 12/31/2029 NO NO
DIABINESE TAB 100MG 07/01/2007 12/31/2029 NO YES
DIABINESE TAB 250MG 07/01/2007 12/31/2029 NO YES
INSULASE TAB 250MG 07/01/2007 12/31/2029 NO NO
Dextrose (Diabetic Use) BD GLUCOSE CHW 5GM 07/01/2007 12/31/2029 NO YES

_GHS— RrT18100 Tuesday, July 15, 2008

DATA MANAGEMENT Confidentiality Notice: This report is for the sole use of the intended recipient(s) and may contain

Any ized review, use, di: or distrif

is strictly

Page 25 of 280



Depariment of Heallh
and Human -S-sm'-:e_s

Jobn E. Baldarn, Govermar Broado M Horeey, Commissose

ADAP Formulary Report

Current List Of Specified Drug Classes and Drugs

Effective Between 04/01/2008 and 06/30/2008

DRUG CLASS DRUG NAME PRODUCT DESCRIPTION EFF DATE TERM DATE PA RQRD BRAND

ANTIDIABETICS Dextrose (Diabetic Use) B-D GLUCOSE CHW 07/01/2007 12/31/2029 NO YES
B-D GLUCOSE CHW 5GM 07/01/2007 12/31/2029 NO YES
BL GLUCOSE CHW 4GM 07/01/2007 12/31/2029 NO YES
CVS GLUCOSE CHW 4GM 07/01/2007 12/31/2029 NO YES
CVS GLUCOSE CHW ORANGE 07/01/2007 12/31/2029 NO YES
CVS GLUCOSE CHW RASPBERY 07/01/2007 12/31/2029 NO YES
CVS GLUCOSE GEL 40% 07/01/2007 12/31/2029 NO NO
DD GLUCOSE CHW ORANGE 07/01/2007 12/31/2029 NO YES
DD GLUCOSE CHW RASPBERY 07/01/2007 12/31/2029 NO YES
DE GLUCOSE CHW GRAPE 07/01/2007 12/31/2029 NO YES
DE GLUCOSE CHW ORANGE 07/01/2007 12/31/2029 NO YES
DE GLUCOSE CHW RASPBERY 07/01/2007 12/31/2029 NO YES
DEX4 GLUCOSE CHW 4GM 07/01/2007 12/31/2029 NO YES
DEX4 GLUCOSE CHW QK DISLV 07/01/2007 12/31/2029 NO YES
DEXTROSE TAB 500MG 07/01/2007 12/31/2029 NO NO
DEXTROTAB TAB 500MG 07/01/2007 12/31/2029 NO YES
DR GLUCOSE CHW ORANGE 07/01/2007 12/31/2029 NO YES
ECK GLUCOSE CHW ORANGE 07/01/2007 12/31/2029 NO YES
ECK GLUCOSE CHW RASPBERY 07/01/2007 12/31/2029 NO YES
FC GLUCOSE CHW ORANGE 07/01/2007 12/31/2029 NO YES
FC GLUCOSE CHW RASPBERY 07/01/2007 12/31/2029 NO YES
FP GLUCOSE CHW 4GM 07/01/2007 12/31/2029 NO YES
GE GLUCOSE CHW GRAPE 07/01/2007 12/31/2029 NO YES
GE GLUCOSE CHW LEMON 07/01/2007 12/31/2029 NO YES
GE GLUCOSE CHW ORANGE 07/01/2007 12/31/2029 NO YES
GE GLUCOSE CHW RASPBERY 07/01/2007 12/31/2029 NO YES
GLUCO BURST GEL 40% 07/01/2007 12/31/2029 NO NO
GLUCOSE  CHW 4GM 07/01/2007 12/31/2029 NO YES
GLUCOSE = CHW 5GM 07/01/2007 12/31/2029 NO NO
GLUCOSE  CHW 5GM ORNG 07/01/2007 12/31/2029 NO NO
GLUCOSE = CHW 5GM RASP 07/01/2007 12/31/2029 NO NO
GLUCOSE  CHW BLK CHRY 07/01/2007 12/31/2029 NO YES
GLUCOSE  CHW FRT PUNC 07/01/2007 12/31/2029 NO YES
GLUCOSE  CHW GRAPE 07/01/2007 12/31/2029 NO YES
GLUCOSE  CHW LEMON 07/01/2007 12/31/2029 NO YES
GLUCOSE  CHW ORANGE 07/01/2007 12/31/2029 NO YES
GLUCOSE  CHW RASPBERY 07/01/2007 12/31/2029 NO YES
GLUCOSE  CHW TROPICAL 07/01/2007 12/31/2029 NO YES
GLUCOSE  CHW WATERMLN 07/01/2007 12/31/2029 NO YES
GLUCOSE  GEL 40% 07/01/2007 12/31/2029 NO NO
GLUTOSE  CHW 5GM 07/01/2007 12/31/2029 NO NO
GLUTOSE  GEL 40% 07/01/2007 12/31/2029 NO NO
GLUTOSE 15 GEL 40% 07/01/2007 12/31/2029 NO NO
GLUTOSE 45 GEL 40% 07/01/2007 12/31/2029 NO NO
GNP GLUCOSE CHW 4GM 07/01/2007 12/31/2029 NO YES
GNP GLUCOSE GEL 40% 07/01/2007 12/31/2029 NO NO
HCA GLUCOSE CHW 4GM 07/01/2007 12/31/2029 NO YES
INSTA-GLUCOS GEL 40% 07/01/2007 12/31/2029 NO NO
KROG GLUCOSE CHW 4GM 07/01/2007 12/31/2029 NO YES
KROG GLUCOSE CHW ORANGE 07/01/2007 12/31/2029 NO YES
KROG GLUCOSE CHW RASPBERY 07/01/2007 12/31/2029 NO YES
MONO INSULIN GEL REAC 40% 07/01/2007 12/31/2029 NO NO
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ANTIDIABETICS Dextrose (Diabetic Use) MONOJEL  GEL 40% 07/01/2007 12/31/2029 NO NO
PX GLUCOSE CHW 4GM 07/01/2007 12/31/2029 NO YES
QUICK DISSOL CHW GLUCOSE 07/01/2007 12/31/2029 NO YES
RA GLUCOSE CHW 4GM 07/01/2007 12/31/2029 NO YES
RA GLUCOSE GEL 07/01/2007 12/31/2029 NO NO
SM GLUCOSE CHW 4GM 07/01/2007 12/31/2029 NO YES
SM GLUCOSE CHW ORANGE 07/01/2007 12/31/2029 NO YES
SM GLUCOSE CHW RASPBERY 07/01/2007 12/31/2029 NO YES
SM GLUCOSE CHW SOUR APP 07/01/2007 12/31/2029 NO YES
SOBA GLUCOSE CHW ORANGE 07/01/2007 12/31/2029 NO YES
SOBA GLUCOSE CHW RASPBERY 07/01/2007 12/31/2029 NO YES
SOBA GLUCOSE CHW WATERMLN 07/01/2007 12/31/2029 NO YES
VP GLUCOSE CHW 4GM 07/01/2007 12/31/2029 NO YES
WD GLUCOSE CHW ORANGE 07/01/2007 12/31/2029 NO YES
WD GLUCOSE CHW RASPBERY 07/01/2007 12/31/2029 NO YES
Diazoxide (Diabetic Use) PROGLYCEM CAP 50MG 07/01/2007 12/31/2029 NO YES
PROGLYCEM SUS 50MG/ML 07/01/2007 12/31/2029 NO YES
Exenatide BYETTA INJ 10MCG 07/01/2007 12/31/2029 NO YES
BYETTA INJ 5SMCG 07/01/2007 12/31/2029 NO YES
Glimepiride AMARYL TAB 1MG 07/01/2007 12/31/2029 NO YES
AMARYL TAB 2MG 07/01/2007 12/31/2029 NO YES
AMARYL TAB 4MG 07/01/2007 12/31/2029 NO YES
GLIMEPIRIDE TAB 1MG 07/01/2007 12/31/2029 NO NO
GLIMEPIRIDE TAB 2MG 07/01/2007 12/31/2029 NO NO
GLIMEPIRIDE TAB 4MG 07/01/2007 12/31/2029 NO NO
Glipizide GLIPIZIDE POW 07/01/2007 12/31/2029 NO YES
GLIPIZIDE TAB 10MG 07/01/2007 12/31/2029 NO NO
GLIPIZIDE TAB 5MG 07/01/2007 12/31/2029 NO NO
GLIPIZIDE ER TAB 10MG 07/01/2007 12/31/2029 NO NO
GLIPIZIDE ER TAB 2.5MG 07/01/2007 12/31/2029 NO NO
GLIPIZIDE ER TAB 5MG 07/01/2007 12/31/2029 NO NO
GLIPIZIDE XL TAB 10MG 07/01/2007 12/31/2029 NO NO
GLIPIZIDE XL TAB 2.5MG 07/01/2007 12/31/2029 NO NO
GLIPIZIDE XL TAB 5MG 07/01/2007 12/31/2029 NO NO
GLUCOTROL TAB 10MG 07/01/2007 12/31/2029 NO YES
GLUCOTROL TAB 5MG 07/01/2007 12/31/2029 NO YES
GLUCOTROL XL TAB 10MG 07/01/2007 12/31/2029 NO YES
GLUCOTROL XL TAB 2.5MG 07/01/2007 12/31/2029 NO YES
GLUCOTROL XL TAB 5MG 07/01/2007 12/31/2029 NO YES
Glipizide-Metformin HCI GLIP/METFORM TAB 2.5-250M 07/01/2007 12/31/2029 NO NO
GLIP/METFORM TAB 2.5-500M 07/01/2007 12/31/2029 NO NO
GLIP/METFORM TAB 5-500MG 07/01/2007 12/31/2029 NO NO
METAGLIP  TAB 2.5-250M 07/01/2007 12/31/2029 NO YES
METAGLIP  TAB 2.5-500M 07/01/2007 12/31/2029 NO YES
METAGLIP  TAB 5-500MG 07/01/2007 12/31/2029 NO YES
Glucagon (rDNA) GLUCAGON  KIT 1MG 07/01/2007 12/31/2029 NO YES
Glucagon HCI (rDNA) GLUCAGEN  INJ HYPOKIT 07/01/2007 12/31/2029 NO YES
Glucose-Vitamin C DEX4 GLUCOSE CHW \VIT C 07/01/2007 12/31/2029 NO YES
DEX4 POUCH CHW PACK 07/01/2007 12/31/2029 NO YES
EQUATE GLUCO CHW \VIT C 07/01/2007 12/31/2029 NO YES
Glyburide DIABETA TAB 1.25MG 07/01/2007 12/31/2029 NO YES
DIABETA TAB 2.5MG 07/01/2007 12/31/2029 NO YES
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ANTIDIABETICS Glyburide DIABETA TAB 5MG 07/01/2007 12/31/2029 NO YES
GLIBENCLAMID POW BP 07/01/2007 12/31/2029 NO YES
GLYBURIDE POW 07/01/2007 12/31/2029 NO YES
GLYBURIDE POW USP/NF 07/01/2007 12/31/2029 NO YES
GLYBURIDE TAB 1.25MG 07/01/2007 12/31/2029 NO NO
GLYBURIDE TAB 2.5MG 07/01/2007 12/31/2029 NO NO
GLYBURIDE TAB 5MG 07/01/2007 12/31/2029 NO NO
MICRONASE TAB 1.25MG 07/01/2007 12/31/2029 NO YES
MICRONASE TAB 2.5MG 07/01/2007 12/31/2029 NO YES
MICRONASE TAB 5MG 07/01/2007 12/31/2029 NO YES
Glyburide Micronized GLYBURID MCR TAB 1.5MG 07/01/2007 12/31/2029 NO NO
GLYBURID MCR TAB 3MG 07/01/2007 12/31/2029 NO NO
GLYBURID MCR TAB 6MG 07/01/2007 12/31/2029 NO NO
GLYCRON TAB 1.5MG 07/01/2007 12/31/2029 NO NO
GLYCRON  TAB 3MG 07/01/2007 12/31/2029 NO NO
GLYCRON  TAB 4.5MG 07/01/2007 12/31/2029 NO YES
GLYCRON TAB 6MG 07/01/2007 12/31/2029 NO NO
GLYNASE TAB 1.5MG 07/01/2007 12/31/2029 NO YES
GLYNASE  TAB 3MG 07/01/2007 12/31/2029 NO YES
GLYNASE  TAB 6MG 07/01/2007 12/31/2029 NO YES
Glyburide-Metformin GLUCOVANCE TAB 1.25-250 07/01/2007 12/31/2029 NO YES
GLUCOVANCE TAB 2.5-500 07/01/2007 12/31/2029 NO YES
GLUCOVANCE TAB 5-500MG 07/01/2007 12/31/2029 NO YES
GLYB/METFORM TAB 1.25-250 07/01/2007 12/31/2029 NO NO
GLYB/METFORM TAB 2.5-500 07/01/2007 12/31/2029 NO NO
GLYB/METFORM TAB 5/500MG 07/01/2007 12/31/2029 NO NO
GLYB/METFORM TAB 5-500MG 07/01/2007 12/31/2029 NO NO
Insulin Aspart NOVOLOG  INJ 100/ML 07/01/2007 12/31/2029 NO YES
NOVOLOG  INJ FLEXPEN 07/01/2007 12/31/2029 NO YES
NOVOLOG  INJ PENFILL 07/01/2007 12/31/2029 NO YES
Insulin Aspart Protamine & Aspart (Human) NOVOLOG MIX INJ 70/30 07/01/2007 12/31/2029 NO YES
NOVOLOG MIX INJ FLEXPEN 07/01/2007 12/31/2029 NO YES
NOVOLOG MIX INJ PENFILL 07/01/2007 12/31/2029 NO YES
NOVOLOG MIX SUS 70/30 07/01/2007 12/31/2029 NO YES
Insulin Detemir LEVEMIR  INJ 07/01/2007 12/31/2029 NO YES
LEVEMIR  INJ FLEXPEN 07/01/2007 12/31/2029 NO YES
Insulin Glargine LANTUS INJ 100/ML 07/01/2007 12/31/2029 NO YES
LANTUS INJ SOLOSTAR 07/01/2007 12/31/2029 NO YES
LANTUS FOR INJ OPTICLIK 07/01/2007 12/31/2029 NO YES
Insulin Glulisine APIDRA INJ 07/01/2007 12/31/2029 NO YES
APIDRA INJ U-100 07/01/2007 12/31/2029 NO YES
Insulin Isophane & Reg (Human) HUMULIN  INJ 50/50 07/01/2007 12/31/2029 NO YES
HUMULIN  INJ 70/30 07/01/2007 12/31/2029 NO YES
HUMULIN PEN INJ 70/30 07/01/2007 12/31/2029 NO YES
MIXTARD  INJ 70/30 07/01/2007 12/31/2029 NO YES
MIXTARD HUM INJ 70/30 07/01/2007 12/31/2029 NO YES
NOVOLIN  INJ 70/30 07/01/2007 12/31/2029 NO YES
NOVOLIN 70/ INJ 30 INNLT 07/01/2007 12/31/2029 NO YES
NOVOLIN 70/ INJ 30 PNFIL 07/01/2007 12/31/2029 NO YES
RELION 70/30 INJ 100/ML 07/01/2007 12/31/2029 NO YES
RELION 70/30 INJ 100U/ML 07/01/2007 12/31/2029 NO YES
RELION 70/30 INJ 70/30 07/01/2007 12/31/2029 NO YES
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ANTIDIABETICS Insulin Isophane & Reg (Human) RELION 70/30 INJ INNOLET 07/01/2007 12/31/2029 NO YES
Insulin Isophane (Human) HUMULIN N INJ U-100 07/01/2007 12/31/2029 NO YES
HUMULIN N PN INJ U-100 07/01/2007 12/31/2029 NO YES
INSULAT NPH INJ U-100 07/01/2007 12/31/2029 NO YES
NOVOLIN N INJ INNOLET 07/01/2007 12/31/2029 NO YES
NOVOLIN N INJ PENFILL 07/01/2007 12/31/2029 NO YES
NOVOLIN N INJ U-100 07/01/2007 12/31/2029 NO YES
RELION N INJ 100/ML 07/01/2007 12/31/2029 NO YES
RELION N INJ 100U/ML 07/01/2007 12/31/2029 NO YES
RELION N INJ INNOLET 07/01/2007 12/31/2029 NO YES
RELION N INJ U-100 07/01/2007 12/31/2029 NO YES
Insulin Lispro (Human) HUMALOG  INJ 100/ML 07/01/2007 12/31/2029 NO YES
HUMALOG KWIK INJ 100/ML 07/01/2007 12/31/2029 NO YES
HUMALOG PEN INJ 100/ML 07/01/2007 12/31/2029 NO YES
Insulin Lispro Protamine & Lispro (Human) HUMALOG MIX INJ 50/50 07/01/2007 12/31/2029 NO YES
HUMALOG MIX INJ 50/50KWP 07/01/2007 12/31/2029 NO YES
HUMALOG MIX INJ 75/25KWP 07/01/2007 12/31/2029 NO YES
HUMALOG MIX SUS 75/25 07/01/2007 12/31/2029 NO YES
HUMALOG PEN INJ 50/50 07/01/2007 12/31/2029 NO YES
HUMALOG PEN INJ 75/25 07/01/2007 12/31/2029 NO YES
Insulin Regular (Human) EXUBERA POWKIT 07/01/2007 12/31/2029 NO YES
EXUBERA COMB POW PACK 12 07/01/2007 12/31/2029 NO YES
EXUBERA COMB POW PACK 15 07/01/2007 12/31/2029 NO YES
EXUBERA PT POW PACK 1MG 07/01/2007 12/31/2029 NO YES
EXUBERA PT POW PACK 3MG 07/01/2007 12/31/2029 NO YES
HUMULIN R INJ U-100 07/01/2007 12/31/2029 NO YES
HUMULIN R INJ U-500 07/01/2007 12/31/2029 NO YES
NOVOLIN R INJ INNOLET 07/01/2007 12/31/2029 NO YES
NOVOLIN R INJ PENFILL 07/01/2007 12/31/2029 NO YES
NOVOLIN R INJ U-100 07/01/2007 12/31/2029 NO YES
RELION R INJ 100/ML 07/01/2007 12/31/2029 NO YES
RELION R INJ 100U/ML 07/01/2007 12/31/2029 NO YES
RELION R INJ U-100 07/01/2007 12/31/2029 NO YES
VELOSULIN R INJ U-100 07/01/2007 12/31/2029 NO YES
Metformin HCI FORTAMET TAB 1000MG 07/01/2007 12/31/2029 NO YES
FORTAMET TAB 500MG 07/01/2007 12/31/2029 NO YES
GLUCOPHAGE TAB 1000MG 07/01/2007 12/31/2029 NO YES
GLUCOPHAGE TAB 500MG 07/01/2007 12/31/2029 NO YES
GLUCOPHAGE TAB 850MG 07/01/2007 12/31/2029 NO YES
GLUCOPHAGE TAB XR 500MG 07/01/2007 12/31/2029 NO YES
GLUCOPHAGE TAB XR 750MG 07/01/2007 12/31/2029 NO YES
GLUMETZA TAB 1000MG 07/01/2007 12/31/2029 NO YES
GLUMETZA TAB 500MG 07/01/2007 12/31/2029 NO YES
METFORMIN TAB 1000MG 07/01/2007 12/31/2029 NO NO
METFORMIN TAB 500MG 07/01/2007 12/31/2029 NO NO
METFORMIN TAB 500MG ER 07/01/2007 12/31/2029 NO NO
METFORMIN TAB 750MG ER 07/01/2007 12/31/2029 NO NO
METFORMIN TAB 850MG 07/01/2007 12/31/2029 NO NO
RIOMET SOL 07/01/2007 12/31/2029 NO YES
Metformin HCI-Dietary Management Product APPFORMIN PAK 07/01/2007 12/31/2029 NO YES
APPFORMIN-D PAK 07/01/2007 12/31/2029 NO YES
Miglitol GLYSET  TAB 100MG 07/01/2007 12/31/2029 NO YES
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ANTIDIABETICS Miglitol GLYSET TAB 25MG 07/01/2007 12/31/2029 NO YES
GLYSET TAB 50MG 07/01/2007 12/31/2029 NO YES
Nateglinide STARLIX  TAB 120MG 07/01/2007 12/31/2029 NO YES
STARLIX  TAB 60MG 07/01/2007 12/31/2029 NO YES
Pioglitazone HCI ACTOS TAB 15MG 07/01/2007 12/31/2029 NO YES
ACTOS TAB 30MG 07/01/2007 12/31/2029 NO YES
ACTOS TAB 45MG 07/01/2007 12/31/2029 NO YES
Pioglitazone HCI-Glimepiride DUETACT  TAB 30-2MG 07/01/2007 12/31/2029 NO YES
DUETACT  TAB 30-4MG 07/01/2007 12/31/2029 NO YES
Pioglitazone HCI-Metformin HCI ACTOPLUS MET TAB 15/500MG 07/01/2007 12/31/2029 NO YES
ACTOPLUS MET TAB 15/850MG 07/01/2007 12/31/2029 NO YES
Repaglinide PRANDIN  TAB 0.5MG 07/01/2007 12/31/2029 NO YES
PRANDIN  TAB 1MG 07/01/2007 12/31/2029 NO YES
PRANDIN  TAB 2MG 07/01/2007 12/31/2029 NO YES
Rosiglitazone Maleate AVANDIA  TAB 2MG 07/01/2007 12/31/2029 NO YES
AVANDIA  TAB 4MG 07/01/2007 12/31/2029 NO YES
AVANDIA  TAB 8MG 07/01/2007 12/31/2029 NO YES
Rosiglitazone Maleate-Glimepiride AVANDARYL TAB 4-1MG 07/01/2007 12/31/2029 NO YES
AVANDARYL TAB 4-2MG 07/01/2007 12/31/2029 NO YES
AVANDARYL TAB 4-4MG 07/01/2007 12/31/2029 NO YES
AVANDARYL TAB 8-2MG 07/01/2007 12/31/2029 NO YES
AVANDARYL TAB 8-4MG 07/01/2007 12/31/2029 NO YES
Rosiglitazone Maleate-Metformin HCI AVANDAMET TAB 1-500MG 07/01/2007 12/31/2029 NO YES
AVANDAMET TAB 2-1000MG 07/01/2007 12/31/2029 NO YES
AVANDAMET TAB 2-500MG 07/01/2007 12/31/2029 NO YES
AVANDAMET TAB 4-1000MG 07/01/2007 12/31/2029 NO YES
AVANDAMET TAB 4-500MG 07/01/2007 12/31/2029 NO YES
Sitagliptin Phosphate JANUVIA  TAB 100MG 07/01/2007 12/31/2029 NO YES
JANUVIA  TAB 25MG 07/01/2007 12/31/2029 NO YES
JANUVIA  TAB 50MG 07/01/2007 12/31/2029 NO YES
Sitagliptin-Metformin HCI JANUMET  TAB 50-1000 07/01/2007 12/31/2029 NO YES
JANUMET  TAB 50-500MG 07/01/2007 12/31/2029 NO YES
Tolazamide RONASE TAB 100MG 07/01/2007 12/31/2029 NO NO
RONASE TAB 250MG 07/01/2007 12/31/2029 NO NO
RONASE TAB 500MG 07/01/2007 12/31/2029 NO NO
TOLAZAMIDE TAB 100MG 07/01/2007 12/31/2029 NO NO
TOLAZAMIDE TAB 250MG 07/01/2007 12/31/2029 NO NO
TOLAZAMIDE TAB 500MG 07/01/2007 12/31/2029 NO YES
TOLINASE TAB 100MG 07/01/2007 12/31/2029 NO YES
TOLINASE TAB 250MG 07/01/2007 12/31/2029 NO YES
TOLINASE TAB 500MG 07/01/2007 12/31/2029 NO YES
Tolbutamide ORIBETIC TAB 500MG 07/01/2007 12/31/2029 NO NO
ORINASE  TAB 250MG 07/01/2007 12/31/2029 NO YES
ORINASE  TAB 500MG 07/01/2007 12/31/2029 NO YES
TOLBUTAMIDE TAB 250MG 07/01/2007 12/31/2029 NO NO
TOLBUTAMIDE TAB 500MG 07/01/2007 12/31/2029 NO YES
ANTIDIARRHEALS Attapulgite ANTI-DIARRHE LIQ 600/15ML 07/01/2007 12/31/2029 NO NO
ATTAPULGITE SUS 600/15ML 07/01/2007 12/31/2029 NO NO
DIARR/CRAMP_SUS 600/15ML 07/01/2007 12/31/2029 NO NO
DIARREST TAB 07/01/2007 12/31/2029 NO YES
DIARRH/CRAMP SUS RELIEF 07/01/2007 12/31/2029 NO NO
DIASORB  LIQ 750/5ML 07/01/2007 12/31/2029 NO YES
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ANTIDIARRHEALS Attapulgite DIASORB  TAB 750MG 07/01/2007 12/31/2029 NO YES
DI-GON Il TAB 600MG 07/01/2007 12/31/2029 NO NO
DONNAGEL CHW 600MG 07/01/2007 12/31/2029 NO YES
DONNAGEL  LIQ 600/15ML 07/01/2007 12/31/2029 NO NO
FP KA-PEC LIQ 750MG/15 07/01/2007 12/31/2029 NO NO
KAOMAR LIQ 600/15ML 07/01/2007 12/31/2029 NO NO
KAOPECT CHLD SUS 600/15ML 07/01/2007 12/31/2029 NO YES
KAOPECTATE CHW CHILDREN 07/01/2007 12/31/2029 NO YES
KAOPECTATE LIQ 07/01/2007 12/31/2029 NO YES
KAOPECTATE LIQ 600/15ML 07/01/2007 12/31/2029 NO YES
KAOPECTATE LIQ ADV FORM 07/01/2007 12/31/2029 NO YES
KAOPECTATE LIQ PEPPRMNT 07/01/2007 12/31/2029 NO YES
KAOPECTATE LIQ REGULAR 07/01/2007 12/31/2029 NO YES
KAOPECTATE SUS 600/15ML 07/01/2007 12/31/2029 NO YES
KAOPECTATE TAB 07/01/2007 12/31/2029 NO YES
KAOPECTATE TAB 750MG 07/01/2007 12/31/2029 NO NO
KAOPEK LIQ 600/15ML 07/01/2007 12/31/2029 NO NO
KAOPEK SUS 600/15ML 07/01/2007 12/31/2029 NO NO
KAO-PULGITE SUS 600/15ML 07/01/2007 12/31/2029 NO NO
KAO-PULGITE SUS 750/15ML 07/01/2007 12/31/2029 NO NO
KAO-TIN  LIQ ADV FORM 07/01/2007 12/31/2029 NO NO
KAO-TIN  SUS 600/15ML 07/01/2007 12/31/2029 NO NO
KA-PEC SUS 600/15ML 07/01/2007 12/31/2029 NO NO
KAPECTOLIN LIQ 600/15ML 07/01/2007 12/31/2029 NO NO
K-PEC LIQ 750MG/15 07/01/2007 12/31/2029 NO NO
K-PEC SUS 600/15ML 07/01/2007 12/31/2029 NO NO
K-PEK SUS 750/15ML 07/01/2007 12/31/2029 NO NO
PAREPECTOLIN SUS 600/15ML 07/01/2007 12/31/2029 NO NO
QC ANTI-DIAR LIQ 750/5ML 07/01/2007 12/31/2029 NO YES
RAK-PEC  SUS 750/15ML 07/01/2007 12/31/2029 NO NO
RAPID D/R  SUS 600/15ML 07/01/2007 12/31/2029 NO NO
RHEABAN  TAB 750MG 07/01/2007 12/31/2029 NO NO
Banana Flakes BANATROL PAK 07/01/2007 12/31/2029 NO YES
Bis Subsal-Kaolin-Pectin-Carboxymethylcellulose KAODENE NN SUS 07/01/2007 12/31/2029 NO YES
Bismuth Subgallate BISMUTH POW SUBGALLA 07/01/2007 12/31/2029 NO YES
BISMUTH SUBG POW 07/01/2007 12/31/2029 NO YES
BISMUTH SUBG POW PURIFIED 07/01/2007 12/31/2029 NO YES
BISMUTH SUBG TAB 324MG 07/01/2007 12/31/2029 NO YES
DEVROM CHW 200MG 07/01/2007 12/31/2029 NO YES
STOMAX  TAB 400MG 07/01/2007 12/31/2029 NO YES
Bismuth Subsalicylate BIS SUBSAL CHW 300MG 07/01/2007 12/31/2029 NO NO
BISMA-REX CHW 262MG 07/01/2007 12/31/2029 NO NO
BISMATE  SUS 262/15ML 07/01/2007 12/31/2029 NO NO
BISMATE  SUS 525/15ML 07/01/2007 12/31/2029 NO NO
BIS-MATE CHW 262MG 07/01/2007 12/31/2029 NO NO
BISMATROL CHW 262MG 07/01/2007 12/31/2029 NO NO
BISMATROL SUS 524/30ML 07/01/2007 12/31/2029 NO NO
BISMATROL SUS 527/30ML 07/01/2007 12/31/2029 NO NO
BISMATROL SUS 690/30ML 07/01/2007 12/31/2029 NO NO
BISMUTH  CHW 262MG 07/01/2007 12/31/2029 NO NO
BISMUTH  SUS 524/30ML 07/01/2007 12/31/2029 NO NO
BISMUTH PINK SUS 527/30ML 07/01/2007 12/31/2029 NO NO
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ANTIDIARRHEALS Bismuth Subsalicylate BISMUTH SUBS CHW 300MG 07/01/2007 12/31/2029 NO NO
BISMUTH SUBS SUS 524/30ML 07/01/2007 12/31/2029 NO NO
BISMUTH SUBS SUS 527/30ML 07/01/2007 12/31/2029 NO NO
BISMUTH SUBS SUS 690/30ML 07/01/2007 12/31/2029 NO NO
BL PINK BIS SUS 524/15ML 07/01/2007 12/31/2029 NO NO
BL PINK BISM SUS 525/15ML 07/01/2007 12/31/2029 NO NO
BL PINK BISM SUS 525MG/15 07/01/2007 12/31/2029 NO NO
CVS BISMUTH CHW 262MG 07/01/2007 12/31/2029 NO NO
CVS BISMUTH SUS 262/15ML 07/01/2007 12/31/2029 NO NO
CVS BISMUTH SUS MAX STR 07/01/2007 12/31/2029 NO NO
CVS BISMUTH TAB 262MG 07/01/2007 12/31/2029 NO NO
DIOTAME  CHW 262MG 07/01/2007 12/31/2029 NO NO
DIOTAME  SUS 524/30ML 07/01/2007 12/31/2029 NO NO
EQ STOMACH CHW 262MG 07/01/2007 12/31/2029 NO NO
EQL STOMACH CHW 262MG 07/01/2007 12/31/2029 NO NO
FV STRESS CHW 262MG 07/01/2007 12/31/2029 NO NO
FV STRESS SUS 527/30ML 07/01/2007 12/31/2029 NO NO
FV STRESS MS SUS 525/15ML 07/01/2007 12/31/2029 NO NO
GNP K-PEC  SUS 262/15ML 07/01/2007 12/31/2029 NO NO
GNP PINK BIS SUS 524/15ML 07/01/2007 12/31/2029 NO NO
HCA PINK BIS CHW 262MG 07/01/2007 12/31/2029 NO NO
HM PK BISMUT CHW 262MG 07/01/2007 12/31/2029 NO NO
HM PK BISMUT SUS 525/15ML 07/01/2007 12/31/2029 NO NO
KAOPECTATE SUS 262/15ML 07/01/2007 12/31/2029 NO NO
KAOPECTATE SUS 87MG/5ML 07/01/2007 12/31/2029 NO NO
KAOPECTATE SUS EX ST 07/01/2007 12/31/2029 NO NO
KAOPECTATE TAB 07/01/2007 12/31/2029 NO NO
KAO-TIN  SUS 262/15ML 07/01/2007 12/31/2029 NO NO
KAPECTOLIN SUS 262/15ML 07/01/2007 12/31/2029 NO NO
KOLA-PECTIN SUS 07/01/2007 12/31/2029 NO YES
K-PEC SUS 262/15ML 07/01/2007 12/31/2029 NO NO
K-PEK SUS 262/15ML 07/01/2007 12/31/2029 NO NO
MAALOX TOTAL SUS 525/15ML 07/01/2007 12/31/2029 NO NO
MAX-ST STRES SUS 690/30ML 07/01/2007 12/31/2029 NO NO
MDL STOM REL SUS 527/30ML 07/01/2007 12/31/2029 NO NO
MDL STOMACH CHW RELIEF 07/01/2007 12/31/2029 NO NO
MEDI-BISMUTH CHW 262MG 07/01/2007 12/31/2029 NO NO
MEDI-BISMUTH SUS 262/15ML 07/01/2007 12/31/2029 NO NO
OSCO BISMUTH CHW 262MG 07/01/2007 12/31/2029 NO NO
OSCO BISMUTH CHW CHERRY 07/01/2007 12/31/2029 NO NO
OSCO BISMUTH SUS 262/15ML 07/01/2007 12/31/2029 NO NO
OSCO BISMUTH SUS MAX STR 07/01/2007 12/31/2029 NO NO
OSCO BISMUTH TAB 262MG 07/01/2007 12/31/2029 NO NO
PEPTIC RELF CHW 300MG 07/01/2007 12/31/2029 NO NO
PEPTIC RELF SUS 527/30ML 07/01/2007 12/31/2029 NO NO
PEPTIC RELIE SUS 525/15ML 07/01/2007 12/31/2029 NO NO
PEPTIC RELIE TAB 262MG 07/01/2007 12/31/2029 NO NO
PEPTO BISMOL SUS 262/15ML 07/01/2007 12/31/2029 NO YES
PEPTO BISMOL TAB 262MG 07/01/2007 12/31/2029 NO YES
PEPTO-BISMOL CHW 262MG 07/01/2007 12/31/2029 NO YES
PEPTO-BISMOL CHW 300MG 07/01/2007 12/31/2029 NO YES
PEPTO-BISMOL CHW CHERRY 07/01/2007 12/31/2029 NO YES
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ANTIDIARRHEALS Bismuth Subsalicylate PEPTO-BISMOL SUS 262/15ML 07/01/2007 12/31/2029 NO YES
PEPTO-BISMOL SUS 524/30ML 07/01/2007 12/31/2029 NO YES
PEPTO-BISMOL SUS 525/15ML 07/01/2007 12/31/2029 NO YES
PEPTO-BISMOL SUS 527/30ML 07/01/2007 12/31/2029 NO YES
PINK BIS MS SUS 525/15ML 07/01/2007 12/31/2029 NO NO
PINK BISMOL SUS 524/30ML 07/01/2007 12/31/2029 NO NO
PINK BISMOL SUS 525/15ML 07/01/2007 12/31/2029 NO NO
PINK BISMUTH CHW 262MG 07/01/2007 12/31/2029 NO NO
PINK BISMUTH CHW 300MG 07/01/2007 12/31/2029 NO NO
PINK BISMUTH SUS 262/15ML 07/01/2007 12/31/2029 NO NO
PINK BISMUTH SUS 524/15ML 07/01/2007 12/31/2029 NO NO
PINK BISMUTH SUS 524/30ML 07/01/2007 12/31/2029 NO NO
PINK BISMUTH SUS 525/15ML 07/01/2007 12/31/2029 NO NO
PINK BISMUTH SUS 527/30ML 07/01/2007 12/31/2029 NO NO
PINK BISMUTH SUS 690/30ML 07/01/2007 12/31/2029 NO NO
PINK BISMUTH SUS MAX STR 07/01/2007 12/31/2029 NO NO
PINK BISMUTH SUS X-STR 07/01/2007 12/31/2029 NO NO
PINK BISMUTH TAB 262MG 07/01/2007 12/31/2029 NO NO
RA BISMUTH SUS 524/30ML 07/01/2007 12/31/2029 NO NO
RAK-PEC  SUS 262/15ML 07/01/2007 12/31/2029 NO NO
RA PINK BISM CHW 262MG 07/01/2007 12/31/2029 NO NO
RA PINK BISM TAB 262MG 07/01/2007 12/31/2029 NO NO
SAV-ON BISMU CHW 262MG 07/01/2007 12/31/2029 NO NO
SAV-ON BISMU TAB 262MG 07/01/2007 12/31/2029 NO NO
SAV-ON PINK CHW BISMUTH 07/01/2007 12/31/2029 NO NO
SAV-ON PINK SUS BISMUTH 07/01/2007 12/31/2029 NO NO
SB BISMUTH SUS 262/15ML 07/01/2007 12/31/2029 NO NO
SB BISMUTH TAB 262MG 07/01/2007 12/31/2029 NO NO
SB BISMUTH M SUS 525/15ML 07/01/2007 12/31/2029 NO NO
SM STOMACH CHW RELIEF 07/01/2007 12/31/2029 NO NO
SM STOMACH SUS 527/30ML 07/01/2007 12/31/2029 NO NO
SOOTHE CHW 262MG 07/01/2007 12/31/2029 NO NO
SOOTHE SUS 262/15ML 07/01/2007 12/31/2029 NO NO
SOOTHE SUS 525/15ML 07/01/2007 12/31/2029 NO NO
SOOTHE TAB 262MG 07/01/2007 12/31/2029 NO NO
STOMACH RELF CHW 262MG 07/01/2007 12/31/2029 NO NO
STOMACH RELF SUS 262/15ML 07/01/2007 12/31/2029 NO NO
STOMACH RELF SUS 524/30ML 07/01/2007 12/31/2029 NO NO
STOMACH RELF SUS 525/15ML 07/01/2007 12/31/2029 NO NO
STOMACH RELF SUS 527/30ML 07/01/2007 12/31/2029 NO NO
STOMACH RELF TAB 262MG 07/01/2007 12/31/2029 NO NO
STOMACH RELI SUS PLUS 07/01/2007 12/31/2029 NO NO
STRESS LIQ SUS 525/15ML 07/01/2007 12/31/2029 NO NO
STRESS LIQ SUS 525/30ML 07/01/2007 12/31/2029 NO NO
THSC BISMATE CHW 262MG 07/01/2007 12/31/2029 NO NO
THSC BISMATE SUS 524/30ML 07/01/2007 12/31/2029 NO NO
UNI-COAT  SUS 527/30ML 07/01/2007 12/31/2029 NO NO
V-R STOM REL SUS 527/30ML 07/01/2007 12/31/2029 NO NO
Difenoxin w/ Atropine MOTOFEN TAB 07/01/2007 12/31/2029 NO YES
Diphenoxylate w/ Atropine DI-ATRO  TAB 2.5MG 07/01/2007 12/31/2029 NO NO
DIMOTAL  TAB 2.5MG 07/01/2007 12/31/2029 NO NO
DIPHEN/ATROP LIQ 2.5/5 07/01/2007 12/31/2029 NO NO

_GHS— RrT18100 Tuesday, July 15, 2008

ANAGEMENT Confidentiality Notice: This report is for the sole use of the intended recipient(s) and may contain and privil

Any ized review, use, di: or distrif

is strictly

Page 33 of 280



Depariment of Heallh
and Human -S-sm'-:e_s

Jokn E. Baldaon, Govwrar

Broado M Horeey, Commissose

ADAP Formulary Report

Current List Of Specified Drug Classes and Drugs
Effective Between 04/01/2008 and 06/30/2008

DRUG CLASS DRUG NAME PRODUCT DESCRIPTION EFF DATE TERM DATE PA RQRD BRAND
ANTIDIARRHEALS Diphenoxylate w/ Atropine DIPHEN/ATROP TAB 2.5MG 07/01/2007 12/31/2029 NO NO
DIPHENATOL LIQ 2.5/5 07/01/2007 12/31/2029 NO NO
DIPHENATOL TAB 2.5MG 07/01/2007 12/31/2029 NO NO
LOFENE TAB 2.5MG 07/01/2007 12/31/2029 NO NO
LOGEN LIQ 2.5/5 07/01/2007 12/31/2029 NO NO
LOMANATE LIQ 2.5/5 07/01/2007 12/31/2029 NO NO
LOMANATE TAB 2.5MG 07/01/2007 12/31/2029 NO NO
LOMOCOT  TAB 2.5MG 07/01/2007 12/31/2029 NO NO
LOMODIX  LIQ 2.5/5 07/01/2007 12/31/2029 NO NO
LOMODIX TAB 2.5MG 07/01/2007 12/31/2029 NO NO
LOMOQUEL TAB 2.5MG 07/01/2007 12/31/2029 NO NO
LOMOTIL  LIQ 2.5/5 07/01/2007 12/31/2029 NO YES
LOMOTIL  TAB 2.5MG 07/01/2007 12/31/2029 NO YES
LONOX TAB 2.5MG 07/01/2007 12/31/2029 NO NO
LO-REX  TAB 2.5MG 07/01/2007 12/31/2029 NO NO
LO-TROL  LIQ 2.5/5 07/01/2007 12/31/2029 NO NO
UNI-LOM  TAB 2.5MG 07/01/2007 12/31/2029 NO NO
Kaolin KAOLIN POW 07/01/2007 12/31/2029 NO YES
KAOLIN POW COLLOID 07/01/2007 12/31/2029 NO YES
Kaolin-Pectin KAOLIN MIXTU SUS 07/01/2007 12/31/2029 NO NO
KAOLIN/PECT CON 07/01/2007 12/31/2029 NO YES
KAOLIN/PECT SUS 07/01/2007 12/31/2029 NO NO
KAOPECTALIN SUS 07/01/2007 12/31/2029 NO NO
KAOPECTATE CON 07/01/2007 12/31/2029 NO YES
KAOPECTATE SUS 07/01/2007 12/31/2029 NO YES
KAOPECTOLIN SUS 07/01/2007 12/31/2029 NO NO
KAOPEK SuUS 07/01/2007 12/31/2029 NO NO
KAO-SPEN SUS 07/01/2007 12/31/2029 NO YES
KAPECTOLIN SUS 07/01/2007 12/31/2029 NO NO
KA-PEK SuUs 07/01/2007 12/31/2029 NO NO
K-PEC Sus 07/01/2007 12/31/2029 NO NO
K-PEK SV 07/01/2007 12/31/2029 NO NO
PARPECTATE SUS 07/01/2007 12/31/2029 NO NO
ST JOSEPH SUS ANTI DIA 07/01/2007 12/31/2029 NO YES
Lactobacillus ACIDOPHILUS CAP 07/01/2007 12/31/2029 NO NO
ACIDOPHILUS CAP /PECTIN 07/01/2007 12/31/2029 NO NO
ACIDOPHILUS CAP 100MG 07/01/2007 12/31/2029 NO NO
ACIDOPHILUS CAP 500MG 07/01/2007 12/31/2029 NO NO
ACIDOPHILUS CAP EX ST 07/01/2007 12/31/2029 NO NO
ACIDOPHILUS CAP SUPER 07/01/2007 12/31/2029 NO NO
ACIDOPHILUS CHW 07/01/2007 12/31/2029 NO NO
ACIDOPHILUS CHW /PECTIN 07/01/2007 12/31/2029 NO NO
ACIDOPHILUS CHW ACTIVE 07/01/2007 12/31/2029 NO NO
ACIDOPHILUS CHW WAFERS 07/01/2007 12/31/2029 NO YES
ACIDOPHILUS TAB 07/01/2007 12/31/2029 NO NO
ACIDOPHILUS/ TAB CIT PECT 07/01/2007 12/31/2029 NO NO
ACIDOPHILUS/ WAF BIFIDUS 07/01/2007 12/31/2029 NO YES
ACIDOPHOLUS CAP 07/01/2007 12/31/2029 NO NO
BACID CAP 07/01/2007 12/31/2029 NO YES
BACID TAB 07/01/2007 12/31/2029 NO NO
DOFUS CAP 07/01/2007 12/31/2029 NO NO
FLORANEX CHW 07/01/2007 12/31/2029 NO NO
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ANTIDIARRHEALS Lactobacillus INTESTINEX CAP 07/01/2007 12/31/2029 NO NO
LACTINEX CHW 07/01/2007 12/31/2029 NO YES
LACTINEX GRA 1GM 07/01/2007 12/31/2029 NO YES
LACTINEX TAB 07/01/2007 12/31/2029 NO YES
LACTOBAC ACI CAP 07/01/2007 12/31/2029 NO NO
LACTOBACILLU CAP 07/01/2007 12/31/2029 NO NO
NOVAFLOR CAP 07/01/2007 12/31/2029 NO NO
NOVAFLOR NR CAP 07/01/2007 12/31/2029 NO NO
0OSCO ACIDOPH CAP 50MG 07/01/2007 12/31/2029 NO NO
PROBIATA TAB 07/01/2007 12/31/2029 NO NO
RA ACIDOPHIL CAP 07/01/2007 12/31/2029 NO NO
RA ACIDOPHIL CAP 300MG 07/01/2007 12/31/2029 NO NO
SAV-ON CAP ACIDOPHL 07/01/2007 12/31/2029 NO NO
Lactobacillus Acidophilus-Pectin ACIDOPHILUS CAP 07/01/2007 12/31/2029 NO NO
ACIDOPHILUS CAP /PECTIN 07/01/2007 12/31/2029 NO NO
ACIDOPHILUS CAP PECTIN 07/01/2007 12/31/2029 NO NO
ACIDOPHILUS/ TAB PECTIN 07/01/2007 12/31/2029 NO YES
LACTO-PECTIN CAP 07/01/2007 12/31/2029 NO NO
Lactobacillus Bifidus LACTO-BIFIDU CAP -600 07/01/2007 12/31/2029 NO YES
Lactobacillus Rhamnosus (GG) CULTURELLE CAP 10B CELL 07/01/2007 12/31/2029 NO YES
CULTURELLE CAP FOR KIDS 07/01/2007 12/31/2029 NO YES
Loperamide HCI ANTI-DIARRHE CAP 2MG 07/01/2007 12/31/2029 NO NO
ANTI-DIARRHE LIQ 1MG/5ML 07/01/2007 12/31/2029 NO NO
ANTI-DIARRHE TAB 2MG 07/01/2007 12/31/2029 NO NO
DIAMODE TAB 2MG 07/01/2007 12/31/2029 NO NO
DIAR-AID TAB 2MG 07/01/2007 12/31/2029 NO NO
FV ANTI-DIAR LIQ 1MG/5ML 07/01/2007 12/31/2029 NO NO
FV ANTI-DIAR TAB 2MG 07/01/2007 12/31/2029 NO NO
IMODIUM  CAP 2MG 07/01/2007 12/31/2029 NO YES
IMODIUM A-D LIQ 1MG/5ML 07/01/2007 12/31/2029 NO YES
IMODIUM A-D LIQ MINT 07/01/2007 12/31/2029 NO YES
IMODIUM A-D TAB 2MG 07/01/2007 12/31/2029 NO YES
IMOGEN LIQ 1MG/5ML 07/01/2007 12/31/2029 NO NO
IMOTIL TAB 2MG 07/01/2007 12/31/2029 NO NO
IMPERIM  TAB 2MG 07/01/2007 12/31/2029 NO NO
KAODENE AD TAB 2MG 07/01/2007 12/31/2029 NO NO
KAO-PAVERIN TAB 2MG 07/01/2007 12/31/2029 NO NO
KAOPECTATE TAB 1-D 07/01/2007 12/31/2029 NO NO
KENAMIDE LIQ 1MG/5ML 07/01/2007 12/31/2029 NO NO
K-PEK Il LIQ 1MG/5ML 07/01/2007 12/31/2029 NO NO
LOPERAMIDE CAP 2MG 07/01/2007 12/31/2029 NO NO
LOPERAMIDE LIQ 1MG/5ML 07/01/2007 12/31/2029 NO NO
LOPERAMIDE LIQ 4MG/20ML 07/01/2007 12/31/2029 NO NO
LOPERAMIDE POW 07/01/2007 12/31/2029 NO YES
LOPERAMIDE POW HCL 07/01/2007 12/31/2029 NO YES
LOPERAMIDE TAB 2MG 07/01/2007 12/31/2029 NO NO
MAALOX A-DIA LIQ 1MG/5ML 07/01/2007 12/31/2029 NO NO
MAALOX A-DIA TAB 2MG 07/01/2007 12/31/2029 NO NO
MDL ANTI-DIA LIQ 1MG/5ML 07/01/2007 12/31/2029 NO NO
MDL ANTI-DIA TAB 2MG 07/01/2007 12/31/2029 NO NO
OSCO LOPERAM TAB 2MG 07/01/2007 12/31/2029 NO NO
PEPTO DIARRH LIQ 1MG/5ML 07/01/2007 12/31/2029 NO NO
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ANTIDIARRHEALS Loperamide HCI PEPTO DIARRH TAB 2MG 07/01/2007 12/31/2029 NO NO
SM ANTI-DIAR TAB 2MG 07/01/2007 12/31/2029 NO NO
SOBA ANTI-DI LIQ 1MG/5ML 07/01/2007 12/31/2029 NO NO
SOBA ANTI-DI TAB 2MG 07/01/2007 12/31/2029 NO NO
UNI-A/D  TAB 2MG 07/01/2007 12/31/2029 NO NO
V-R ANTI-DIA TAB 2MG 07/01/2007 12/31/2029 NO NO
Loperamide-Simethicone ANTI-DIARRHE TAB ADVANCED 07/01/2007 12/31/2029 NO NO
ANTI-DIARRHE TAB ANTI-GAS 07/01/2007 12/31/2029 NO NO
ANTI-DIARRHE TAB GAS RELF 07/01/2007 12/31/2029 NO NO
GNP ANTI-DIA TAB ANTI-GAS 07/01/2007 12/31/2029 NO NO
IMODIUM ADV CHW 2-125MG 07/01/2007 12/31/2029 NO YES
IMODIUM ADV TAB 07/01/2007 12/31/2029 NO YES
Misc. Intestinal Flora Regulator ACIDOPHILUS CHW WAFERS 07/01/2007 12/31/2029 NO YES
ALIGN CAP 4MG 07/01/2007 12/31/2029 NO YES
ENTEROGENIC CAP CONCENTR 07/01/2007 12/31/2029 NO YES
FLORA-Q CAP 07/01/2007 12/31/2029 NO YES
FLORA-Q2 CAP 07/01/2007 12/31/2029 NO YES
PROBIOTIC CAP SUPER 07/01/2007 12/31/2029 NO YES
PRO-FLORA CAP CONCENTR 07/01/2007 12/31/2029 NO YES
RISAQUAD CAP 07/01/2007 12/31/2029 NO YES
VSL#3 CAP 07/01/2007 12/31/2029 NO YES
VSL#3 PAK 07/01/2007 12/31/2029 NO YES
VSL#3 DS PAK 07/01/2007 12/31/2029 NO YES
Opium Tincture OPIUM TIN 10% 07/01/2007 12/31/2029 NO YES
Paregoric OPIUM CAMPHO TIN 07/01/2007 12/31/2029 NO NO
PAREGORIC TIN 2MG/5ML 07/01/2007 12/31/2029 NO NO
Pectin APPLE PECTIN TAB 300MG 07/01/2007 12/31/2029 NO YES
PECTIN POW 07/01/2007 12/31/2029 NO YES
Saccharomyces boulardii FLORASTOR CAP 250MG 07/01/2007 12/31/2029 NO YES
FLORASTOR CAP 50MG 07/01/2007 12/31/2029 NO YES
FLORASTOR PAKKIDS 07/01/2007 12/31/2029 NO YES
ANTIEMETICS Aprepitant EMEND CAP 125MG 07/01/2007 12/31/2029 NO YES
EMEND CAP 40MG 07/01/2007 12/31/2029 NO YES
EMEND CAP 80-125MG 07/01/2007 12/31/2029 NO YES
EMEND CAP 80MG 07/01/2007 12/31/2029 NO YES
Cyclizine HCI BONINE KIDS CHW 25MG 07/01/2007 12/31/2029 NO YES
MAREZINE TAB 50MG 07/01/2007 12/31/2029 NO YES
Dimenhydrinate DIMENATE  INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
DIMENHYDRIN INJ 50MG/ML 07/01/2007 12/31/2029 NO YES
DIMENHYDRIN LIQ 12.5/4ML 07/01/2007 12/31/2029 NO NO
DIMENHYDRIN LIQ 12.5/5ML 07/01/2007 12/31/2029 NO YES
DIMENHYDRIN TAB 50MG 07/01/2007 12/31/2029 NO NO
DIMENTABS TAB 50MG 07/01/2007 12/31/2029 NO NO
DIMETABS TAB 50MG 07/01/2007 12/31/2029 NO NO
DINATE INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
DITINIC  TAB 50MG 07/01/2007 12/31/2029 NO NO
DMH SYP 12.5/4ML 07/01/2007 12/31/2029 NO YES
DOMMANATE  INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
DRAMAMINE CHW 50MG 07/01/2007 12/31/2029 NO YES
DRAMAMINE  INJ 50MG/ML 07/01/2007 12/31/2029 NO YES
DRAMAMINE LIQ 12.5/4ML 07/01/2007 12/31/2029 NO YES
DRAMAMINE LIQ 12.5/5ML 07/01/2007 12/31/2029 NO YES
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ANTIEMETICS Dimenhydrinate DRAMAMINE TAB 50MG 07/01/2007 12/31/2029 NO YES
DRAMAREX  INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
DRAMAREX TAB 50MG 07/01/2007 12/31/2029 NO NO
DRAMAVANCE INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
DRAMOCEN  INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
DRAMOJECT  INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
DRIMINATE TAB 50MG 07/01/2007 12/31/2029 NO NO
DYMENATE  INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
ECK MOTION TAB 50MG 07/01/2007 12/31/2029 NO NO
ENVERT  TAB 50MG 07/01/2007 12/31/2029 NO NO
FV TRAV SICK TAB 50MG 07/01/2007 12/31/2029 NO NO
GRAVOL  TAB 50MG 07/01/2007 12/31/2029 NO NO
HCA MOT SICK TAB 50MG 07/01/2007 12/31/2029 NO NO
HM TRAV SICK TAB 50MG 07/01/2007 12/31/2029 NO NO
HYDRATE  INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
HYDRINATE LIQ 12.5/4ML 07/01/2007 12/31/2029 NO NO
MDL TRAVEL TAB 50MG 07/01/2007 12/31/2029 NO NO
MOTION RELIE TAB 50MG 07/01/2007 12/31/2029 NO NO
MOTION SICK TAB 50MG 07/01/2007 12/31/2029 NO NO
MOTION SICK TAB REL 50MG 07/01/2007 12/31/2029 NO NO
MOTION-AID INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
MOTION-AID LIQ 12.5/4ML 07/01/2007 12/31/2029 NO NO
MOTION-AID TAB 50MG 07/01/2007 12/31/2029 NO NO
NICO-VERT CAP 50 MG 07/01/2007 12/31/2029 NO NO
OSCO TRAVEL TAB SICKNESS 07/01/2007 12/31/2029 NO NO
RA TRAVEL SK TAB REL 50MG 07/01/2007 12/31/2029 NO NO
SAV-ON TRAVL TAB 50MG 07/01/2007 12/31/2029 NO NO
SB MOTION TAB 50MG 07/01/2007 12/31/2029 NO NO
SHODRAM  INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
TRAVEL AID TAB 50MG 07/01/2007 12/31/2029 NO NO
TRAVEL MOTIO TAB 50MG 07/01/2007 12/31/2029 NO NO
TRAVEL SICK TAB 50MG 07/01/2007 12/31/2029 NO NO
TRAVEL-EASE TAB 50MG 07/01/2007 12/31/2029 NO NO
TRAVEL-EZE TAB 50MG 07/01/2007 12/31/2029 NO NO
TRAVEL-WISE TAB 50MG 07/01/2007 12/31/2029 NO NO
TRAV-TAB TAB 50MG 07/01/2007 12/31/2029 NO NO
TRAV-TABS TAB 50MG 07/01/2007 12/31/2029 NO NO
TRIPTONE TAB 50MG 07/01/2007 12/31/2029 NO NO
UNI-CALM  TAB 50MG 07/01/2007 12/31/2029 NO NO
VERTAB CAP 07/01/2007 12/31/2029 NO YES
WAL-DRAM  TAB 50MG 07/01/2007 12/31/2029 NO NO
WEHAMINE  INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
Dolasetron Mesylate ANZEMET  INJ 20MG/ML 07/01/2007 12/31/2029 NO YES
ANZEMET  SOL 20MG/ML 07/01/2007 12/31/2029 NO YES
ANZEMET  TAB 100MG 07/01/2007 12/31/2029 NO YES
ANZEMET  TAB 50MG 07/01/2007 12/31/2029 NO YES
Dronabinol DRONABINOL CAP 10MG 07/01/2006 12/31/2029 NO YES
DRONABINOL CAP 2.5MG 07/01/2006 12/31/2029 NO YES
DRONABINOL CAP 5MG 07/01/2006 12/31/2029 NO YES
MARINOL  CAP 10MG 07/01/2006 12/31/2029 NO YES
MARINOL  CAP 2.5MG 07/01/2006 12/31/2029 NO YES
MARINOL  CAP 5MG 07/01/2006 12/31/2029 NO YES
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ANTIEMETICS Fosaprepitant Dimeglumine EMEND SOL 115MG 07/01/2007 12/31/2029 NO YES
Fructose-Dextrose-Phosphoric Acid ANTI-NAUSEA SOL 07/01/2007 12/31/2029 NO NO
ANTI-NAUSEA SOL CHERRY 07/01/2007 12/31/2029 NO NO
ANTI-NAUSEA SOL LIQUID 07/01/2007 12/31/2029 NO NO
ANTI-NAUSEA/ SOL REKEMAT 07/01/2007 12/31/2029 NO NO
BL ANTI-NAUS LIQ 07/01/2007 12/31/2029 NO NO
EMECHECK SOL CHERRY 07/01/2007 12/31/2029 NO NO
EMETROL SOL 07/01/2007 12/31/2029 NO YES
EMETROL  SOL CHERRY 07/01/2007 12/31/2029 NO YES
EMETROL  SOL LEM-MINT 07/01/2007 12/31/2029 NO YES
EMETROL  SOL LEMONMIN 07/01/2007 12/31/2029 NO YES
ESPECOL  SOL 07/01/2007 12/31/2029 NO NO
ESPECOL  SOL CHERRY 07/01/2007 12/31/2029 NO NO
FORMULA EM SOL 07/01/2007 12/31/2029 NO NO
GNP ANTI-NAU SOL 07/01/2007 12/31/2029 NO NO
HM ANTI-NAUS SOL 07/01/2007 12/31/2029 NO NO
KALMZ SOL ANTI-NAU 07/01/2007 12/31/2029 NO NO
LITTLE TUMMY SOL NAUSEA 07/01/2007 12/31/2029 NO NO
NAUSATROL SOL 07/01/2007 12/31/2029 NO NO
NAUSEA CONTR SOL 07/01/2007 12/31/2029 NO NO
NAUSETROL SOL 07/01/2007 12/31/2029 NO NO
SAV-ON ANTI- SOL CHERRY 07/01/2007 12/31/2029 NO NO
SB ANTI-NAUS SOL 07/01/2007 12/31/2029 NO NO
Granisetron HCI GRANISETRON INJ 0.1MG/ML 07/01/2007 12/31/2029 NO NO
GRANISETRON INJ 1MG/ML 07/01/2007 12/31/2029 NO NO
GRANISETRON INJ 4MG/4ML 07/01/2007 12/31/2029 NO NO
GRANISETRON TAB 1MG 07/01/2007 12/31/2029 NO NO
GRANISOL  SOL 2MG/10ML 07/01/2007 12/31/2029 NO NO
KYTRIL INJ 0.1MG/ML 07/01/2007 12/31/2029 NO YES
KYTRIL INJ 1TMG/ML 07/01/2007 12/31/2029 NO YES
KYTRIL SOL 2MG/10ML 07/01/2007 12/31/2029 NO YES
KYTRIL  TAB 1MG 07/01/2007 12/31/2029 NO YES
Meclizine HCI ANTAZINE TAB 12.5MG 07/01/2007 12/31/2029 NO NO
ANTAZINE TAB 25MG 07/01/2007 12/31/2029 NO NO
ANTIVERT CHW 25MG 07/01/2007 12/31/2029 NO YES
ANTIVERT TAB 12.5MG 07/01/2007 12/31/2029 NO YES
ANTIVERT TAB 25MG 07/01/2007 12/31/2029 NO YES
ANTIVERT TAB 50MG 07/01/2007 12/31/2029 NO YES
BL MOTION SI TAB 25MG 07/01/2007 12/31/2029 NO NO
BONINE CHW 25MG 07/01/2007 12/31/2029 NO YES
DIZMISS  CHW 25MG 07/01/2007 12/31/2029 NO NO
DRAMAMINE TAB 25MG 07/01/2007 12/31/2029 NO NO
DRIMINATE Il TAB 25MG 07/01/2007 12/31/2029 NO NO
D-VERT CHW 25MG 07/01/2007 12/31/2029 NO NO
D-VERT  TAB 12.5MG 07/01/2007 12/31/2029 NO NO
D-VERT 15 CAP 15MG 07/01/2007 12/31/2029 NO YES
D-VERT 30 CAP 30MG 07/01/2007 12/31/2029 NO YES
ENVERT  TAB 25MG 07/01/2007 12/31/2029 NO NO
EN-VERT TAB 25MG 07/01/2007 12/31/2029 NO NO
FP MOTION TAB 25MG 07/01/2007 12/31/2029 NO NO
GNP MOTION TAB 25MG 07/01/2007 12/31/2029 NO NO
MECLAREX CHW 25MG 07/01/2007 12/31/2029 NO NO
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ANTIEMETICS Meclizine HCI MECLAREX TAB 12.5MG 07/01/2007 12/31/2029 NO NO
MECLAREX TAB 25MG 07/01/2007 12/31/2029 NO NO
MECLICOT TAB 12.5MG 07/01/2007 12/31/2029 NO NO
MECLIZINE CHW 25MG 07/01/2007 12/31/2029 NO NO
MECLIZINE POW 07/01/2007 12/31/2029 NO YES
MECLIZINE POW HCL 07/01/2007 12/31/2029 NO YES
MECLIZINE POW HCL MONO 07/01/2007 12/31/2029 NO YES
MECLIZINE TAB 12.5MG 07/01/2007 12/31/2029 NO NO
MECLIZINE TAB 25MG 07/01/2007 12/31/2029 NO NO
MECLIZINE TAB 50MG 07/01/2007 12/31/2029 NO NO
MEDI-MECLIZI TAB 25MG 07/01/2007 12/31/2029 NO NO
MEDIVERT TAB 30MG 07/01/2007 12/31/2029 NO YES
MENI-D CAP 25MG 07/01/2007 12/31/2029 NO YES
MOTION SICK CHW 25MG 07/01/2007 12/31/2029 NO NO
MOTION SICK TAB 25MG 07/01/2007 12/31/2029 NO NO
NICO-VERT CAP 30MG 07/01/2007 12/31/2029 NO NO
RU-VERT-M TAB 25MG 07/01/2007 12/31/2029 NO NO
T-BIO TAB 25MG 07/01/2007 12/31/2029 NO NO
TEGA-VERT TAB 50MG 07/01/2007 12/31/2029 NO NO
TRAVEL AIDE CHW 25MG 07/01/2007 12/31/2029 NO NO
TRAVEL-EASE CHW 25MG 07/01/2007 12/31/2029 NO NO
TRAVEL-EASE TAB 25MG 07/01/2007 12/31/2029 NO NO
UNIVERT  TAB 32MG 07/01/2007 12/31/2029 NO NO
VERGON CAP 30MG 07/01/2007 12/31/2029 NO NO
VERTIN-32 TAB 07/01/2007 12/31/2029 NO NO
WAL-DRAM Il TAB 25MG 07/01/2007 12/31/2029 NO NO
Nabilone CESAMET  CAP 1MG 07/01/2007 12/31/2029 NO YES
Ondansetron ONDANSETRON TAB 4MG ODT 07/01/2007 12/31/2029 NO NO
ONDANSETRON TAB 8MG ODT 07/01/2007 12/31/2029 NO NO
ZOFRAN ODT TAB 4MG 07/01/2007 12/31/2029 NO YES
ZOFRAN ODT TAB 8MG 07/01/2007 12/31/2029 NO YES
Ondansetron HCI ONDANSETRON INJ 2MG/ML 07/01/2007 12/31/2029 NO NO
ONDANSETRON SOL 4MG/5ML 07/01/2007 12/31/2029 NO NO
ONDANSETRON TAB 24MG 07/01/2007 12/31/2029 NO NO
ONDANSETRON TAB 4MG 07/01/2007 12/31/2029 NO NO
ONDANSETRON TAB 8MG 07/01/2007 12/31/2029 NO NO
ZOFRAN INJ 2MG/ML 07/01/2007 12/31/2029 NO YES
ZOFRAN SOL 4MG/5ML 07/01/2007 12/31/2029 NO YES
ZOFRAN TAB 24MG 07/01/2007 12/31/2029 NO YES
ZOFRAN TAB 4MG 07/01/2007 12/31/2029 NO YES
ZOFRAN TAB 8MG 07/01/2007 12/31/2029 NO YES
Ondansetron HCI and Dextrose ONDANSETRON INJ 32/50ML 07/01/2007 12/31/2029 NO NO
ZOFRAN INJ 32/50ML 07/01/2007 12/31/2029 NO YES
Ondansetron HCI and Sodium Chloride ONDANSETRON SOL 32MG/50M 07/01/2007 12/31/2029 NO YES
Palonosetron HCI ALOXI SOL 0.25MG/5 07/01/2007 12/31/2029 NO YES
Phosphorated Carbohydrate w/Caffeine COCA COLA SYP 07/01/2007 12/31/2029 NO YES
Scopolamine TRANSDERM-SC DIS 1.5MG 07/01/2007 12/31/2029 NO YES
Scopolamine Hydrobromide MALDEMAR TAB 0.4MG 07/01/2007 12/31/2029 NO NO
SCOPACE  TAB 0.4MG 07/01/2007 12/31/2029 NO YES
Trimethobenzamide HCI BIO-GAN  SUP 100MG 07/01/2007 12/31/2029 NO NO
BIO-GAN  SUP 200MG 07/01/2007 12/31/2029 NO NO
HYMETIC  INJ 100MG/ML 07/01/2007 12/31/2029 NO NO
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ANTIEMETICS Trimethobenzamide HCI NAVOGAN  SUP 100MG 07/01/2007 12/31/2029 NO NO
TEBAMIDE  SUP 100MG 07/01/2007 12/31/2029 NO NO
TEBAMIDE  SUP 200MG 07/01/2007 12/31/2029 NO NO
TEGAMIDE  SUP 200MG 07/01/2007 12/31/2029 NO NO
TEGAMIDE PED SUP 100MG 07/01/2007 12/31/2029 NO NO
TICON INJ 100MG/ML 07/01/2007 12/31/2029 NO NO
TIGAN CAP 100MG 07/01/2007 12/31/2029 NO YES
TIGAN CAP 250MG 07/01/2007 12/31/2029 NO YES
TIGAN CAP 300MG 07/01/2007 12/31/2029 NO YES
TIGAN INJ 100MG/ML 07/01/2007 12/31/2029 NO YES
TIGAN SUP 200MG 07/01/2007 12/31/2029 NO YES
TIGAN PEDIAT SUP 100MG 07/01/2007 12/31/2029 NO YES
TIJECT-20 INJ 100MG/ML 07/01/2007 12/31/2029 NO NO
TI-PLEX 100 SUP 100MG 07/01/2007 12/31/2029 NO NO
TI-PLEX 200 SUP 200MG 07/01/2007 12/31/2029 NO NO
TRIBAN SUP 100MG 07/01/2007 12/31/2029 NO NO
TRIBAN SUP 200MG 07/01/2007 12/31/2029 NO NO
TRIBAN PED SUP 100MG 07/01/2007 12/31/2029 NO NO
TRIMETH  INJ 100MG/ML 07/01/2007 12/31/2029 NO NO
TRIMETHOBENZ CAP 100MG 07/01/2007 12/31/2029 NO NO
TRIMETHOBENZ CAP 250MG 07/01/2007 12/31/2029 NO NO
TRIMETHOBENZ CAP 300MG 07/01/2007 12/31/2029 NO NO
TRIMETHOBENZ INJ 100MG/ML 07/01/2007 12/31/2029 NO NO
TRIMETHOBENZ SUP 100MG 07/01/2007 12/31/2029 NO NO
TRIMETHOBENZ SUP 200MG 07/01/2007 12/31/2029 NO NO
Trimethobenzamide-Benzocaine TEBAMIDE  SUP 100MG 07/01/2007 12/31/2029 NO YES
TEBAMIDE SUP 200MG 07/01/2007 12/31/2029 NO NO
TEGAMIDE  SUP 200MG 07/01/2007 12/31/2029 NO NO
TEGAMIDE PED SUP 100MG 07/01/2007 12/31/2029 NO NO
TIGAN SUP 100MG 07/01/2007 12/31/2029 NO YES
TIGAN SUP 200MG 07/01/2007 12/31/2029 NO YES
TRIMETHOBENZ SUP 100MG 07/01/2007 12/31/2029 NO NO
TRIMETHOBENZ SUP 100MG-2% 07/01/2007 12/31/2029 NO NO
TRIMETHOBENZ SUP 200MG 07/01/2007 12/31/2029 NO NO
TRIMETHOBENZ SUP 200MG-2% 07/01/2007 12/31/2029 NO NO
ANTIFUNGALS Amphotericin B AMPHOCIN  INJ 50MG 07/01/2006 12/31/2029 NO NO
AMPHOTERICIN INJ 50MG 07/01/2006 12/31/2029 NO NO
FUNGIZONE INJ 50MG 07/01/2006 12/31/2029 NO YES
Caspofungin Acetate CANCIDAS  INJ 50MG 07/01/2006 12/31/2029 NO YES
CANCIDAS INJ 70MG 07/01/2006 12/31/2029 NO YES
Fluconazole DIFLUCAN  SUS 10MG/ML 07/01/2006 12/31/2029 NO YES
DIFLUCAN  SUS 40MG/ML 07/01/2006 12/31/2029 NO YES
DIFLUCAN TAB 100MG 07/01/2006 12/31/2029 NO YES
DIFLUCAN TAB 150MG 07/01/2006 12/31/2029 NO YES
DIFLUCAN TAB 200MG 07/01/2006 12/31/2029 NO YES
DIFLUCAN TAB 50MG 07/01/2006 12/31/2029 NO YES
FLUCONAZOLE SUS 10MG/ML 07/01/2006 12/31/2029 NO NO
FLUCONAZOLE SUS 40MG/ML 07/01/2006 12/31/2029 NO NO
FLUCONAZOLE TAB 100MG 07/01/2006 12/31/2029 NO NO
FLUCONAZOLE TAB 150MG 07/01/2006 12/31/2029 NO NO
FLUCONAZOLE TAB 200MG 07/01/2006 12/31/2029 NO NO
FLUCONAZOLE TAB 50MG 07/01/2006 12/31/2029 NO NO
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Jokn E. Baldaon, Govwrar

Depariment of Heallh
and Human -S-sm'-:e_s
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DRUG CLASS DRUG NAME PRODUCT DESCRIPTION EFF DATE TERM DATE PA RQRD BRAND
ANTIFUNGALS Flucytosine ANCOBON  CAP 250MG 07/01/2006 12/31/2029 NO YES
ANCOBON  CAP 500MG 07/01/2006 12/31/2029 NO YES
Itraconazole ITRACONAZOLE CAP 100MG 07/01/2006 12/31/2029 NO NO
SPORANOX CAP 100MG 07/01/2006 12/31/2029 NO YES
SPORANOX CAP PULSEPAK 07/01/2006 12/31/2029 NO YES
SPORANOX  KIT 250MG 07/01/2006 12/31/2029 NO YES
SPORANOX SOL 10MG/ML 07/01/2006 12/31/2029 NO YES
Ketoconazole KETOCONAZOLE TAB 200MG 07/01/2006 12/31/2029 NO NO
NIZORAL  TAB 200MG 07/01/2006 12/31/2029 NO YES
Miconazole MICONAZOLE POW 07/01/2006 12/31/2029 NO YES
Nystatin BIO-STATIN CAP 1000000 07/01/2006 12/31/2029 NO YES
BIO-STATIN CAP 500000 07/01/2006 12/31/2029 NO YES
BIO-STATIN POW 07/01/2006 12/31/2029 NO NO
MYCOSTATIN TAB 500000 07/01/2006 12/31/2029 NO YES
MYCOSTATIN TAB 500000U 07/01/2006 12/31/2029 NO YES
NILSTAT  TAB 500000U 07/01/2006 12/31/2029 NO YES
NYSTATIN POW 07/01/2006 12/31/2029 NO NO
NYSTATIN  TAB 500000 07/01/2006 12/31/2029 NO NO
NYSTATIN TAB 500000U 07/01/2006 12/31/2029 NO NO
O-V STATIN PKG COMB 07/01/2006 12/31/2029 NO YES
Voriconazole VFEND SUS 40MG/ML 07/01/2006 12/31/2029 NO YES
VFEND TAB 200MG 07/01/2006 12/31/2029 NO YES
VFEND TAB 50MG 07/01/2006 12/31/2029 NO YES
VFEND IV INJ 200MG 07/01/2006 12/31/2029 NO YES
ANTIHYPERLIPIDEMICS Atorvastatin Calcium LIPITOR  TAB 10MG 07/01/2007 12/31/2029 NO YES
LIPITOR  TAB 20MG 07/01/2007 12/31/2029 NO YES
LIPITOR  TAB 40MG 07/01/2007 12/31/2029 NO YES
LIPITOR  TAB 80MG 07/01/2007 12/31/2029 NO YES
Cholestyramine CHOLESTYRAM POW 4GM 07/01/2007 12/31/2029 NO NO
CHOLESTYRAM POW 4GM LITE 07/01/2007 12/31/2029 NO NO
CHOLYBAR BAR 4GM 07/01/2007 12/31/2029 NO YES
LOCHOLEST POW 4GM 07/01/2007 12/31/2029 NO NO
QUESTRAN POW 4GM 07/01/2007 12/31/2029 NO YES
QUESTRAN POW 4GM LITE 07/01/2007 12/31/2029 NO YES
QUESTRAN TAB 1GM 07/01/2007 12/31/2029 NO YES
Cholestyramine Light CHOLESTYRAM POW 4GM LITE 07/01/2007 12/31/2029 NO NO
LOCHOLEST POW 4GM LITE 07/01/2007 12/31/2029 NO NO
PREVALITE POW 4GM 07/01/2007 12/31/2029 NO NO
PREVALITE POW 4GM PK 07/01/2007 12/31/2029 NO NO
QUESTRAN POW 4GM LITE 07/01/2007 12/31/2029 NO YES
Colesevelam HCI WELCHOL  TAB 625MG 07/01/2007 12/31/2029 NO YES
Colestipol HCI COLESTID GRA5GM 07/01/2007 12/31/2029 NO YES
COLESTID POW 5GM 07/01/2007 12/31/2029 NO YES
COLESTID TAB 1GM 07/01/2007 12/31/2029 NO YES
COLESTID FLA GRA 5/7.5GM 07/01/2007 12/31/2029 NO YES
COLESTID FLA GRA 5GM 07/01/2007 12/31/2029 NO YES
COLESTIPOL GRA 5GM 07/01/2007 12/31/2029 NO NO
COLESTIPOL TAB 1GM 07/01/2007 12/31/2029 NO NO
Ezetimibe ZETIA TAB 10MG 07/01/2007 12/31/2029 NO YES
Ezetimibe-Simvastatin VYTORIN  TAB 10-10MG 07/01/2007 12/31/2029 NO YES
VYTORIN  TAB 10-20MG 07/01/2007 12/31/2029 NO YES
VYTORIN  TAB 10-40MG 07/01/2007 12/31/2029 NO YES
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Department of Health ADAP Formulary Report
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ANTIHYPERLIPIDEMICS Ezetimibe-Simvastatin VYTORIN TAB 10-80MG 07/01/2007 12/31/2029 NO YES
Fenofibrate FENOFIBRATE TAB 160MG 07/01/2007 12/31/2029 NO NO
FENOFIBRATE TAB 54MG 07/01/2007 12/31/2029 NO NO
FENOGLIDE TAB 120MG 07/01/2007 12/31/2029 NO YES
FENOGLIDE TAB 40MG 07/01/2007 12/31/2029 NO YES
LIPOFEN CAP 150MG 07/01/2007 12/31/2029 NO YES
LIPOFEN CAP 50MG 07/01/2007 12/31/2029 NO YES
LOFIBRA TAB 160MG 07/01/2007 12/31/2029 NO YES
LOFIBRA  TAB 54MG 07/01/2007 12/31/2029 NO YES
TRICOR TAB 145MG 07/01/2007 12/31/2029 NO YES
TRICOR TAB 160MG 07/01/2007 12/31/2029 NO YES
TRICOR TAB 48MG 07/01/2007 12/31/2029 NO YES
TRICOR TAB 54MG 07/01/2007 12/31/2029 NO YES
TRIGLIDE TAB 160MG 07/01/2007 12/31/2029 NO YES
TRIGLIDE TAB 50MG 07/01/2007 12/31/2029 NO YES
Fenofibrate Micronized ANTARA CAP 130MG 07/01/2007 12/31/2029 NO YES
ANTARA CAP 43MG 07/01/2007 12/31/2029 NO YES
FENOFIBRATE CAP 134MG 07/01/2007 12/31/2029 NO NO
FENOFIBRATE CAP 200MG 07/01/2007 12/31/2029 NO NO
FENOFIBRATE CAP 67MG 07/01/2007 12/31/2029 NO NO
LOFIBRA CAP 134MG 07/01/2007 12/31/2029 NO YES
LOFIBRA  CAP 200MG 07/01/2007 12/31/2029 NO YES
LOFIBRA CAP 67MG 07/01/2007 12/31/2029 NO YES
TRICOR CAP 134MG 07/01/2007 12/31/2029 NO YES
TRICOR CAP 200MG 07/01/2007 12/31/2029 NO NO
TRICOR CAP 67MG 07/01/2007 12/31/2029 NO YES
Fluvastatin Sodium LESCOL CAP 20MG 07/01/2007 12/31/2029 NO YES
LESCOL CAP 40MG 07/01/2007 12/31/2029 NO YES
LESCOL XL TAB 80MG 07/01/2007 12/31/2029 NO YES
Gemfibrozil GEMCOR TAB 600MG 07/01/2007 12/31/2029 NO NO
GEMFIBROZIL POW 07/01/2007 12/31/2029 NO YES
GEMFIBROZIL TAB 600MG 07/01/2007 12/31/2029 NO NO
LOPID CAP 300MG 07/01/2007 12/31/2029 NO YES
LOPID TAB 600MG 07/01/2007 12/31/2029 NO YES
Lovastatin ALTOCOR TAB 10MG CR 07/01/2007 12/31/2029 NO YES
ALTOCOR TAB 20MG CR 07/01/2007 12/31/2029 NO YES
ALTOCOR TAB 40MG CR 07/01/2007 12/31/2029 NO YES
ALTOCOR TAB 60MG CR 07/01/2007 12/31/2029 NO YES
ALTOPREV TAB 10MG ER 07/01/2007 12/31/2029 NO YES
ALTOPREV TAB 20MG ER 07/01/2007 12/31/2029 NO YES
ALTOPREV TAB 40MG ER 07/01/2007 12/31/2029 NO YES
ALTOPREV TAB 60MG ER 07/01/2007 12/31/2029 NO YES
LOVASTATIN TAB 10MG 07/01/2007 12/31/2029 NO NO
LOVASTATIN TAB 20MG 07/01/2007 12/31/2029 NO NO
LOVASTATIN TAB 40MG 07/01/2007 12/31/2029 NO NO
MEVACOR TAB 10MG 07/01/2007 12/31/2029 NO YES
MEVACOR TAB 20MG 07/01/2007 12/31/2029 NO YES
MEVACOR TAB 40MG 07/01/2007 12/31/2029 NO YES
Misc Natural HMG CoA Reductase Inhibitors CHOLESTIN CAP 600MG 07/01/2007 12/31/2029 NO YES
Niacin (Antihyperlipidemic) NIASPAN TAB 1000 ER 07/01/2007 12/31/2029 NO YES
NIASPAN TAB 500MG ER 07/01/2007 12/31/2029 NO YES
NIASPAN TAB 750MG ER 07/01/2007 12/31/2029 NO YES
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ANTIHYPERLIPIDEMICS Niacin (Antihyperlipidemic) NIASPAN  TAB START ER 07/01/2007 12/31/2029 NO YES
Niacin-Lovastatin ADVICOR  TAB 1000-20 07/01/2007 12/31/2029 NO YES
ADVICOR  TAB 1000-40 07/01/2007 12/31/2029 NO YES
ADVICOR  TAB 500-20MG 07/01/2007 12/31/2029 NO YES
ADVICOR  TAB 750-20MG 07/01/2007 12/31/2029 NO YES
Niacin-Simvastatin SIMCOR  TAB 1000-20 07/01/2007 12/31/2029 NO YES
SIMCOR  TAB 500-20MG 07/01/2007 12/31/2029 NO YES
SIMCOR  TAB 750-20MG 07/01/2007 12/31/2029 NO YES
Omega-3-acid Ethyl Esters LOVAZA  CAP1GM 07/01/2007 12/31/2029 NO YES
OMACOR CAP 1GM 07/01/2007 12/31/2029 NO YES
Policosanol LIPEX TAB 10MG 07/01/2007 12/31/2029 NO YES
POLICOSANOL CAP 10MG 07/01/2007 12/31/2029 NO YES
Pravastatin Sodium PRAVACHOL TAB 10MG 07/01/2007 12/31/2029 NO YES
PRAVACHOL TAB 20MG 07/01/2007 12/31/2029 NO YES
PRAVACHOL TAB 40MG 07/01/2007 12/31/2029 NO YES
PRAVACHOL TAB 80MG 07/01/2007 12/31/2029 NO YES
PRAVASTATIN TAB 10MG 07/01/2007 12/31/2029 NO NO
PRAVASTATIN TAB 20MG 07/01/2007 12/31/2029 NO NO
PRAVASTATIN TAB 40MG 07/01/2007 12/31/2029 NO NO
PRAVASTATIN TAB 80MG 07/01/2007 12/31/2029 NO NO
Probucol LORELCO TAB 250MG 07/01/2007 12/31/2029 NO YES
LORELCO TAB 500MG 07/01/2007 12/31/2029 NO YES
PROBUCOL POW 07/01/2007 12/31/2029 NO YES
PROBUCOL POW USP 07/01/2007 12/31/2029 NO YES
Rosuvastatin Calcium CRESTOR TAB 10MG 07/01/2007 12/31/2029 NO YES
CRESTOR  TAB 20MG 07/01/2007 12/31/2029 NO YES
CRESTOR  TAB 40MG 07/01/2007 12/31/2029 NO YES
CRESTOR  TAB 5MG 07/01/2007 12/31/2029 NO YES
Simvastatin SIMVASTATIN TAB 10MG 07/01/2007 12/31/2029 NO NO
SIMVASTATIN TAB 20MG 07/01/2007 12/31/2029 NO NO
SIMVASTATIN TAB 40MG 07/01/2007 12/31/2029 NO NO
SIMVASTATIN TAB 5MG 07/01/2007 12/31/2029 NO NO
SIMVASTATIN TAB 80MG 07/01/2007 12/31/2029 NO NO
ZOCOR TAB 10MG 07/01/2007 12/31/2029 NO YES
ZOCOR TAB 20MG 07/01/2007 12/31/2029 NO YES
ZOCOR TAB 40MG 07/01/2007 12/31/2029 NO YES
ZOCOR TAB 5MG 07/01/2007 12/31/2029 NO YES
ZOCOR TAB 80MG 07/01/2007 12/31/2029 NO YES
ANTIHYPERTENSIVES Aliskiren Fumarate TEKTURNA TAB 150MG 07/01/2007 12/31/2029 NO YES
TEKTURNA TAB 300MG 07/01/2007 12/31/2029 NO YES
Aliskiren-Hydrochlorothiazide TEKTURNA HCT TAB 150-12.5 07/01/2007 12/31/2029 NO YES
TEKTURNA HCT TAB 150-25MG 07/01/2007 12/31/2029 NO YES
TEKTURNA HCT TAB 300-12.5 07/01/2007 12/31/2029 NO YES
TEKTURNA HCT TAB 300-25MG 07/01/2007 12/31/2029 NO YES
Amlodipine Besylate-Benazepril HCI AMLOD/BENAZP CAP 10-20MG 07/01/2007 12/31/2029 NO NO
AMLOD/BENAZP CAP 2.5-10MG 07/01/2007 12/31/2029 NO NO
AMLOD/BENAZP CAP 5-10MG 07/01/2007 12/31/2029 NO NO
AMLOD/BENAZP CAP 5-20MG 07/01/2007 12/31/2029 NO NO
LOTREL CAP 10-20MG 07/01/2007 12/31/2029 NO YES
LOTREL CAP 10-40MG 07/01/2007 12/31/2029 NO YES
LOTREL CAP 2.5-10MG 07/01/2007 12/31/2029 NO YES
LOTREL CAP 5-10MG 07/01/2007 12/31/2029 NO YES
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ANTIHYPERTENSIVES Amlodipine Besylate-Benazepril HCI LOTREL CAP 5-20MG 07/01/2007 12/31/2029 NO YES
LOTREL CAP 5-40MG 07/01/2007 12/31/2029 NO YES
Amlodipine Besylate-Olmesartan Medoxomil AZOR TAB 10-20MG 07/01/2007 12/31/2029 NO YES
AZOR TAB 10-40MG 07/01/2007 12/31/2029 NO YES
AZOR TAB 5-20MG 07/01/2007 12/31/2029 NO YES
AZOR TAB 5-40MG 07/01/2007 12/31/2029 NO YES
Amlodipine Besylate-Valsartan EXFORGE TAB 10-160MG 07/01/2007 12/31/2029 NO YES
EXFORGE TAB 10-320MG 07/01/2007 12/31/2029 NO YES
EXFORGE TAB 5-160MG 07/01/2007 12/31/2029 NO YES
EXFORGE TAB 5-320MG 07/01/2007 12/31/2029 NO YES
Atenolol & Chlorthalidone ATENOL/CHLOR TAB 100-25MG 07/01/2007 12/31/2029 NO NO
ATENOL/CHLOR TAB 50-25MG 07/01/2007 12/31/2029 NO NO
TENORETIC TAB 100 07/01/2007 12/31/2029 NO YES
TENORETIC TAB -100 07/01/2007 12/31/2029 NO YES
TENORETIC TAB 50 07/01/2007 12/31/2029 NO YES
TENORETIC TAB -50 07/01/2007 12/31/2029 NO YES
Benazepril & Hydrochlorothiazide BENAZEP/HCTZ TAB 10-12.5 07/01/2007 12/31/2029 NO NO
BENAZEP/HCTZ TAB 20-12.5 07/01/2007 12/31/2029 NO NO
BENAZEP/HCTZ TAB 20-25MG 07/01/2007 12/31/2029 NO NO
BENAZEP/HCTZ TAB 5-6.25 07/01/2007 12/31/2029 NO NO
LOTENSIN HCT TAB 10-12.5 07/01/2007 12/31/2029 NO YES
LOTENSIN HCT TAB 20-12.5 07/01/2007 12/31/2029 NO YES
LOTENSIN HCT TAB 20-25MG 07/01/2007 12/31/2029 NO YES
LOTENSIN HCT TAB 5-6.25MG 07/01/2007 12/31/2029 NO YES
Benazepril HCI BENAZEPRIL TAB 10MG 07/01/2007 12/31/2029 NO NO
BENAZEPRIL TAB 20MG 07/01/2007 12/31/2029 NO NO
BENAZEPRIL TAB 40MG 07/01/2007 12/31/2029 NO NO
BENAZEPRIL TAB 5MG 07/01/2007 12/31/2029 NO NO
LOTENSIN TAB 10MG 07/01/2007 12/31/2029 NO YES
LOTENSIN TAB 20MG 07/01/2007 12/31/2029 NO YES
LOTENSIN TAB 40MG 07/01/2007 12/31/2029 NO YES
LOTENSIN TAB 5MG 07/01/2007 12/31/2029 NO YES
Bendroflumethiazide/Rauwolfia FLUMEZIDE TAB 07/01/2007 12/31/2029 NO NO
RAUWOLFIA/ TAB BENDROFL 07/01/2007 12/31/2029 NO NO
RAUZIDE TAB 07/01/2007 12/31/2029 NO YES
RONDAMETH TAB 07/01/2007 12/31/2029 NO NO
Bisoprolol & Hydrochlorothiazide BISOPRL/HCTZ TAB 10/6.25 07/01/2007 12/31/2029 NO NO
BISOPRL/HCTZ TAB 2.5/6.25 07/01/2007 12/31/2029 NO NO
BISOPRL/HCTZ TAB 5/6.25MG 07/01/2007 12/31/2029 NO NO
ZIAC TAB 10/6.25 07/01/2007 12/31/2029 NO YES
ZIAC TAB 2.5/6.25 07/01/2007 12/31/2029 NO YES
ZIAC TAB 5/6.25MG 07/01/2007 12/31/2029 NO YES
Candesartan Cilexetil ATACAND TAB 16MG 07/01/2007 12/31/2029 NO YES
ATACAND TAB 32MG 07/01/2007 12/31/2029 NO YES
ATACAND TAB 4MG 07/01/2007 12/31/2029 NO YES
ATACAND TAB 8MG 07/01/2007 12/31/2029 NO YES
Candesartan Cilexetil-Hydrochlorothiazide ATACAND HCT TAB 16-12.5 07/01/2007 12/31/2029 NO YES
ATACAND HCT TAB 32-12.5 07/01/2007 12/31/2029 NO YES
Captopril CAPOTEN  TAB 100MG 07/01/2007 12/31/2029 NO YES
CAPOTEN  TAB 12.5MG 07/01/2007 12/31/2029 NO YES
CAPOTEN  TAB 25MG 07/01/2007 12/31/2029 NO YES
CAPOTEN  TAB 50MG 07/01/2007 12/31/2029 NO YES
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ANTIHYPERTENSIVES Captopril CAPTOPRIL TAB 100MG 07/01/2007 12/31/2029 NO NO
CAPTOPRIL TAB 12.5MG 07/01/2007 12/31/2029 NO NO
CAPTOPRIL TAB 25MG 07/01/2007 12/31/2029 NO NO
CAPTOPRIL TAB 25MG VHA 07/01/2007 12/31/2029 NO NO
CAPTOPRIL TAB 50MG 07/01/2007 12/31/2029 NO NO
THSC CAPTOPR TAB 12.5MG 07/01/2007 12/31/2029 NO NO
THSC CAPTOPR TAB 25MG 07/01/2007 12/31/2029 NO NO
THSC CAPTOPR TAB 50MG 07/01/2007 12/31/2029 NO NO
Captopril & Hydrochlorothiazide CAPOZIDE TAB 25/15MG 07/01/2007 12/31/2029 NO YES
CAPOZIDE  TAB 25/25MG 07/01/2007 12/31/2029 NO YES
CAPOZIDE TAB 50/15MG 07/01/2007 12/31/2029 NO YES
CAPOZIDE  TAB 50/25MG 07/01/2007 12/31/2029 NO YES
CAPTOPR/HCTZ TAB 25-15MG 07/01/2007 12/31/2029 NO NO
CAPTOPR/HCTZ TAB 25-25MG 07/01/2007 12/31/2029 NO NO
CAPTOPR/HCTZ TAB 50-15MG 07/01/2007 12/31/2029 NO NO
CAPTOPR/HCTZ TAB 50-25MG 07/01/2007 12/31/2029 NO NO
Clonidine & Chlorthalidone CLONID/CHLOR TAB 0.1-15 07/01/2007 12/31/2029 NO NO
CLONID/CHLOR TAB 0.2-15 07/01/2007 12/31/2029 NO NO
CLONID/CHLOR TAB 0.3-15 07/01/2007 12/31/2029 NO NO
CLORPRES TAB 0.1-15MG 07/01/2007 12/31/2029 NO YES
CLORPRES TAB 0.2-15MG 07/01/2007 12/31/2029 NO YES
CLORPRES TAB 0.3-15MG 07/01/2007 12/31/2029 NO YES
CLORPRESS 07/01/2007 12/31/2029 NO YES
COMBIPRES-1 TAB 07/01/2007 12/31/2029 NO YES
COMBIPRES-2 TAB 0.2MG 07/01/2007 12/31/2029 NO YES
COMBIPRES-3 TAB 0.3MG 07/01/2007 12/31/2029 NO YES
Clonidine HCI CATAPRES TAB 0.1MG 07/01/2007 12/31/2029 NO YES
CATAPRES TAB 0.2MG 07/01/2007 12/31/2029 NO YES
CATAPRES TAB 0.3MG 07/01/2007 12/31/2029 NO YES
CATAPRES-TTS DIS 0.1/24HR 07/01/2007 12/31/2029 NO YES
CATAPRES-TTS DIS 0.2/24HR 07/01/2007 12/31/2029 NO YES
CATAPRES-TTS DIS 0.3/24HR 07/01/2007 12/31/2029 NO YES
CLONIDINE POW 07/01/2007 12/31/2029 NO YES
CLONIDINE TAB 0.1MG 07/01/2007 12/31/2029 NO NO
CLONIDINE TAB 0.2MG 07/01/2007 12/31/2029 NO NO
CLONIDINE TAB 0.3MG 07/01/2007 12/31/2029 NO NO
Diazoxide DIAZOXIDE INJ 15MG/ML 07/01/2007 12/31/2029 NO NO
DIAZOXIDE POW 07/01/2007 12/31/2029 NO YES
HYPERSTAT IV INJ 15MG/ML 07/01/2007 12/31/2029 NO YES
Doxazosin Mesylate CARDURA  TAB 1MG 07/01/2007 12/31/2029 NO YES
CARDURA  TAB 2MG 07/01/2007 12/31/2029 NO YES
CARDURA  TAB 4MG 07/01/2007 12/31/2029 NO YES
CARDURA  TAB 8MG 07/01/2007 12/31/2029 NO YES
DOXAZOSIN TAB 1MG 07/01/2007 12/31/2029 NO NO
DOXAZOSIN TAB 2MG 07/01/2007 12/31/2029 NO NO
DOXAZOSIN TAB 4MG 07/01/2007 12/31/2029 NO NO
DOXAZOSIN TAB 8MG 07/01/2007 12/31/2029 NO NO
Enalapril Maleate ENALAPRIL TAB 10MG 07/01/2007 12/31/2029 NO NO
ENALAPRIL TAB 2.5MG 07/01/2007 12/31/2029 NO NO
ENALAPRIL TAB 20MG 07/01/2007 12/31/2029 NO NO
ENALAPRIL TAB 5MG 07/01/2007 12/31/2029 NO NO
VASOTEC TAB 10MG 07/01/2007 12/31/2029 NO YES
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ANTIHYPERTENSIVES Enalapril Maleate VASOTEC  TAB 2.5MG 07/01/2007 12/31/2029 NO YES
VASOTEC  TAB 20MG 07/01/2007 12/31/2029 NO YES
VASOTEC  TAB 5MG 07/01/2007 12/31/2029 NO YES
Enalapril Maleate & Hydrochlorothiazide ENALAPR/HCTZ TAB 10-25MG 07/01/2007 12/31/2029 NO NO
ENALAPR/HCTZ TAB 5-12.5MG 07/01/2007 12/31/2029 NO NO
VASERETIC TAB 10-25MG 07/01/2007 12/31/2029 NO YES
VASERETIC TAB 5-12.5MG 07/01/2007 12/31/2029 NO YES
Enalapril Maleate-Felodipine LEXXEL  TAB 5-2.5MG 07/01/2007 12/31/2029 NO YES
LEXXEL  TAB 5-5MG 07/01/2007 12/31/2029 NO YES
Enalaprilat ENALAPRILAT INJ 1.25/ML 07/01/2007 12/31/2029 NO NO
VASOTEC IV INJ 1.25/ML 07/01/2007 12/31/2029 NO YES
Eplerenone INSPRA  TAB 25MG 07/01/2007 12/31/2029 NO YES
INSPRA  TAB 50MG 07/01/2007 12/31/2029 NO YES
Eprosartan Mesylate TEVETEN  TAB 400MG 07/01/2007 12/31/2029 NO YES
TEVETEN  TAB 600MG 07/01/2007 12/31/2029 NO YES
Eprosartan Mesylate-Hydrochlorothiazide TEVETEN HCT TAB 600-12.5 07/01/2007 12/31/2029 NO YES
TEVETEN HCT TAB 600-25MG 07/01/2007 12/31/2029 NO YES
Fenoldopam Mesylate CORLOPAM  INJ 10MG/ML 07/01/2007 12/31/2029 NO YES
FENOLDOPAM INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
FENOLDOPAM INJ 20MG/2ML 07/01/2007 12/31/2029 NO NO
Fosinopril Sodium FOSINOPRIL TAB 10MG 07/01/2007 12/31/2029 NO NO
FOSINOPRIL TAB 20MG 07/01/2007 12/31/2029 NO NO
FOSINOPRIL TAB 40MG 07/01/2007 12/31/2029 NO NO
MONOPRIL TAB 10MG 07/01/2007 12/31/2029 NO YES
MONOPRIL TAB 20MG 07/01/2007 12/31/2029 NO YES
MONOPRIL  TAB 40MG 07/01/2007 12/31/2029 NO YES
Fosinopril Sodium & Hydrochlorothiazide FOSINOP/HCTZ TAB 10/12.5 07/01/2007 12/31/2029 NO NO
FOSINOP/HCTZ TAB 20/12.5 07/01/2007 12/31/2029 NO NO
MONOPRIL HCT TAB 10/12.5 07/01/2007 12/31/2029 NO YES
MONOPRIL HCT TAB 20/12.5 07/01/2007 12/31/2029 NO YES
Guanabenz Acetate GUANABENZ TAB 4MG 07/01/2007 12/31/2029 NO NO
GUANABENZ TAB 8MG 07/01/2007 12/31/2029 NO NO
WYTENSIN TAB 16MG 07/01/2007 12/31/2029 NO YES
WYTENSIN TAB 4MG 07/01/2007 12/31/2029 NO YES
WYTENSIN TAB 8MG 07/01/2007 12/31/2029 NO YES
Guanfacine HCI GUANFACINE TAB 1MG 07/01/2007 12/31/2029 NO NO
GUANFACINE TAB 2MG 07/01/2007 12/31/2029 NO NO
TENEX TAB 1MG 07/01/2007 12/31/2029 NO YES
TENEX TAB 2MG 07/01/2007 12/31/2029 NO YES
Hydralazine & Hydrochlorothiazide APRESAZIDE CAP 100/50 07/01/2007 12/31/2029 NO YES
APRESAZIDE CAP 25/25 07/01/2007 12/31/2029 NO YES
APRESAZIDE CAP 50/50 07/01/2007 12/31/2029 NO YES
APRES-ESIDRX TAB 25/15 07/01/2007 12/31/2029 NO YES
APRESODEX TAB 25/15 07/01/2007 12/31/2029 NO NO
HYDRAL PLUS CAP 100/50 07/01/2007 12/31/2029 NO NO
HYDRAL PLUS CAP 50/50 07/01/2007 12/31/2029 NO NO
HYDRAL/HCTZ CAP 100/50 07/01/2007 12/31/2029 NO YES
HYDRAL/HCTZ CAP 25/25 07/01/2007 12/31/2029 NO NO
HYDRAL/HCTZ CAP 50/50 07/01/2007 12/31/2029 NO NO
HYDRAL/HCTZ TAB 100/50 07/01/2007 12/31/2029 NO YES
HYDRAL/HCTZ TAB 25/15 07/01/2007 12/31/2029 NO NO
HYDRAL/HCTZ TAB 25/25 07/01/2007 12/31/2029 NO NO
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ANTIHYPERTENSIVES Hydralazine & Hydrochlorothiazide HYDRAL/HCTZ TAB 50/50 07/01/2007 12/31/2029 NO NO
HYDRALAZIDE TAB 25/15 07/01/2007 12/31/2029 NO NO
HYDRAZIDE CAP 100/50 07/01/2007 12/31/2029 NO NO
HYDRAZIDE CAP 25/25 07/01/2007 12/31/2029 NO NO
HYDRAZIDE CAP 50/50 07/01/2007 12/31/2029 NO NO
HY-ES TAB 25/15 07/01/2007 12/31/2029 NO YES
HY-ZIDE  CAP 25/25 07/01/2007 12/31/2029 NO NO
HY-ZIDE  CAP 50/50 07/01/2007 12/31/2029 NO NO
Hydralazine HCI ADROLAZINE TAB 10MG 07/01/2007 12/31/2029 NO NO
ADROLAZINE TAB 25MG 07/01/2007 12/31/2029 NO NO
ADROLAZINE TAB 50MG 07/01/2007 12/31/2029 NO NO
APRESOLINE INJ 20MG/ML 07/01/2007 12/31/2029 NO YES
APRESOLINE TAB 100MG 07/01/2007 12/31/2029 NO YES
APRESOLINE TAB 10MG 07/01/2007 12/31/2029 NO YES
APRESOLINE TAB 25MG 07/01/2007 12/31/2029 NO YES
APRESOLINE TAB 50MG 07/01/2007 12/31/2029 NO YES
APRESREX TAB 25MG 07/01/2007 12/31/2029 NO NO
APRESREX TAB 50MG 07/01/2007 12/31/2029 NO NO
HYDRALAZINE INJ 20MG/ML 07/01/2007 12/31/2029 NO NO
HYDRALAZINE TAB 100MG 07/01/2007 12/31/2029 NO NO
HYDRALAZINE TAB 10MG 07/01/2007 12/31/2029 NO NO
HYDRALAZINE TAB 25MG 07/01/2007 12/31/2029 NO NO
HYDRALAZINE TAB 50MG 07/01/2007 12/31/2029 NO NO
Irbesartan AVAPRO TAB 150MG 07/01/2007 12/31/2029 NO YES
AVAPRO TAB 300MG 07/01/2007 12/31/2029 NO YES
AVAPRO TAB 75MG 07/01/2007 12/31/2029 NO YES
Irbesartan-Hydrochlorothiazide AVALIDE  TAB 150-12.5 07/01/2007 12/31/2029 NO YES
AVALIDE  TAB 300-12.5 07/01/2007 12/31/2029 NO YES
AVALIDE  TAB 300-25MG 07/01/2007 12/31/2029 NO YES
Lisinopril LISINOPRIL TAB 10MG 07/01/2007 12/31/2029 NO NO
LISINOPRIL TAB 2.5MG 07/01/2007 12/31/2029 NO NO
LISINOPRIL TAB 20MG 07/01/2007 12/31/2029 NO YES
LISINOPRIL TAB 30MG 07/01/2007 12/31/2029 NO NO
LISINOPRIL TAB 40MG 07/01/2007 12/31/2029 NO NO
LISINOPRIL TAB 5MG 07/01/2007 12/31/2029 NO NO
PRINIVIL TAB 10MG 07/01/2007 12/31/2029 NO YES
PRINIVIL  TAB 2.5MG 07/01/2007 12/31/2029 NO YES
PRINIVIL  TAB 20MG 07/01/2007 12/31/2029 NO YES
PRINIVIL  TAB 40MG 07/01/2007 12/31/2029 NO YES
PRINIVIL  TAB 5MG 07/01/2007 12/31/2029 NO YES
THSC LISNOPR TAB 10MG 07/01/2007 12/31/2029 NO YES
THSC LISNOPR TAB 20MG 07/01/2007 12/31/2029 NO YES
THSC LISNOPR TAB 40MG 07/01/2007 12/31/2029 NO YES
THSC LISNOPR TAB 5MG 07/01/2007 12/31/2029 NO YES
ZESTRIL  TAB 10MG 07/01/2007 12/31/2029 NO YES
ZESTRIL  TAB 2.5MG 07/01/2007 12/31/2029 NO YES
ZESTRIL  TAB 20MG 07/01/2007 12/31/2029 NO YES
ZESTRIL  TAB 30MG 07/01/2007 12/31/2029 NO YES
ZESTRIL  TAB 40MG 07/01/2007 12/31/2029 NO YES
ZESTRIL  TAB 5MG 07/01/2007 12/31/2029 NO YES
Lisinopril & Hydrochlorothiazide LISINOP/HCTZ TAB 10-12.5 07/01/2007 12/31/2029 NO NO
LISINOP/HCTZ TAB 20-12.5 07/01/2007 12/31/2029 NO NO
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ANTIHYPERTENSIVES Lisinopril & Hydrochlorothiazide LISINOP/HCTZ TAB 20-25MG 07/01/2007 12/31/2029 NO NO
LISINOP-HCTZ TAB 10-12.5 07/01/2007 12/31/2029 NO NO
LISINOP-HCTZ TAB 20-12.5 07/01/2007 12/31/2029 NO NO
LISINOP-HCTZ TAB 20-25MG 07/01/2007 12/31/2029 NO NO
PRINZIDE TAB 10/12.5 07/01/2007 12/31/2029 NO YES
PRINZIDE TAB 20-12.5 07/01/2007 12/31/2029 NO YES
PRINZIDE TAB 20-25MG 07/01/2007 12/31/2029 NO YES
ZESTORETIC TAB 10/12.5 07/01/2007 12/31/2029 NO YES
ZESTORETIC TAB 20-12.5 07/01/2007 12/31/2029 NO YES
ZESTORETIC TAB 20-25MG 07/01/2007 12/31/2029 NO YES
Lisinopril-Dietary Management Product LYTENSOPRIL PAK 07/01/2007 12/31/2029 NO YES
LYTENSOPRIL PAK -90 07/01/2007 12/31/2029 NO YES
Losartan Potassium COZAAR  TAB 100MG 07/01/2007 12/31/2029 NO YES
COZAAR  TAB 25MG 07/01/2007 12/31/2029 NO YES
COZAAR  TAB50MG 07/01/2007 12/31/2029 NO YES
Losartan Potassium & Hydrochlorothiazide HYZAAR TAB 100-12.5 07/01/2007 12/31/2029 NO YES
HYZAAR  TAB 100-25 07/01/2007 12/31/2029 NO YES
HYZAAR TAB 50-12.5 07/01/2007 12/31/2029 NO YES
Mecamylamine HCI INVERSINE TAB 2.5MG 07/01/2007 12/31/2029 NO YES
Methyldopa ALDOMET  SUS 250/5ML 07/01/2007 12/31/2029 NO YES
ALDOMET  TAB 125MG 07/01/2007 12/31/2029 NO YES
ALDOMET  TAB 250MG 07/01/2007 12/31/2029 NO YES
ALDOMET  TAB 500MG 07/01/2007 12/31/2029 NO YES
L-DOPRES TAB 250MG 07/01/2007 12/31/2029 NO NO
L-DOPRES TAB 500MG 07/01/2007 12/31/2029 NO NO
METHYLDOPA POW 07/01/2007 12/31/2029 NO YES
METHYLDOPA POW ANHYDROU 07/01/2007 12/31/2029 NO YES
METHYLDOPA SUS 250/5ML 07/01/2007 12/31/2029 NO NO
METHYLDOPA TAB 125MG 07/01/2007 12/31/2029 NO NO
METHYLDOPA TAB 250MG 07/01/2007 12/31/2029 NO NO
METHYLDOPA TAB 500MG 07/01/2007 12/31/2029 NO NO
Methyldopa & Hydrochlorothiazide ALDORIL-15 TAB 250/15 07/01/2007 12/31/2029 NO YES
ALDORIL-25 TAB 250/25 07/01/2007 12/31/2029 NO YES
ALDORIL-D30 TAB 500/30 07/01/2007 12/31/2029 NO YES
ALDORIL-D50 TAB 500/50 07/01/2007 12/31/2029 NO YES
L-DOPRE/HCTZ TAB 250/15 07/01/2007 12/31/2029 NO NO
L-DOPRE/HCTZ TAB 250/25 07/01/2007 12/31/2029 NO NO
METHYLD/HCTZ TAB 250/15 07/01/2007 12/31/2029 NO NO
METHYLD/HCTZ TAB 250/25 07/01/2007 12/31/2029 NO YES
METHYLD/HCTZ TAB 500/30 07/01/2007 12/31/2029 NO NO
METHYLD/HCTZ TAB 500/50 07/01/2007 12/31/2029 NO NO
Methyldopate HCI ALDOMET  INJ 250/5ML 07/01/2007 12/31/2029 NO YES
METHYLDOPATE INJ 250/5ML 07/01/2007 12/31/2029 NO NO
METHYLDOPATE INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
Metoprolol & Hydrochlorothiazide LOPRESS HCT TAB 100/25MG 07/01/2007 12/31/2029 NO YES
LOPRESS HCT TAB 100/50MG 07/01/2007 12/31/2029 NO YES
LOPRESS HCT TAB 50-25MG 07/01/2007 12/31/2029 NO YES
METOPRL/HCTZ TAB 100-25MG 07/01/2007 12/31/2029 NO NO
METOPRL/HCTZ TAB 100-50MG 07/01/2007 12/31/2029 NO NO
METOPRL/HCTZ TAB 50-25MG 07/01/2007 12/31/2029 NO NO
Metoprolol Tartrate-Dietary Management Product HYPERTENSOLO PAK 07/01/2007 12/31/2029 NO YES
Metyrosine DEMSER CAP 250MG 07/01/2007 12/31/2029 NO YES
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ANTIHYPERTENSIVES Minoxidil LONITEN  TAB 10MG 07/01/2007 12/31/2029 NO YES
LONITEN  TAB 2.5MG 07/01/2007 12/31/2029 NO YES
MINODYL  TAB 10MG 07/01/2007 12/31/2029 NO NO
MINOXIDIL TAB 10MG 07/01/2007 12/31/2029 NO NO
MINOXIDIL TAB 2.5MG 07/01/2007 12/31/2029 NO NO
Moexipril HCI MOEXIPRIL TAB 15MG 07/01/2007 12/31/2029 NO NO
MOEXIPRIL TAB 7.5MG 07/01/2007 12/31/2029 NO NO
UNIVASC  TAB 15MG 07/01/2007 12/31/2029 NO YES
UNIVASC  TAB 7.5MG 07/01/2007 12/31/2029 NO YES
Moexipril-Hydrochlorothiazide MOEXIPR/HCTZ TAB 15-12.5 07/01/2007 12/31/2029 NO NO
MOEXIPR/HCTZ TAB 15-25MG 07/01/2007 12/31/2029 NO NO
MOEXIPR/HCTZ TAB 7.5-12.5 07/01/2007 12/31/2029 NO NO
UNIRETIC TAB 15-12.5 07/01/2007 12/31/2029 NO YES
UNIRETIC TAB 15-25MG 07/01/2007 12/31/2029 NO YES
UNIRETIC TAB 7.5-12.5 07/01/2007 12/31/2029 NO YES
Nadolol & Bendroflumethiazide CORZIDE  TAB 40/5 07/01/2007 12/31/2029 NO YES
CORZIDE  TAB 40-5MG 07/01/2007 12/31/2029 NO YES
CORZIDE  TAB 80/5 07/01/2007 12/31/2029 NO YES
CORZIDE  TAB 80-5MG 07/01/2007 12/31/2029 NO YES
NADOLOL/BEND TAB 40-5MG 07/01/2007 12/31/2029 NO NO
NADOLOL/BEND TAB 80-5MG 07/01/2007 12/31/2029 NO NO
Nitroprusside Sodium NA NITROPRUS INJ 50MG 07/01/2007 12/31/2029 NO NO
NA NITROPRUS SOL 25MG/ML 07/01/2007 12/31/2029 NO NO
NIPRIDE  INJ 50MG 07/01/2007 12/31/2029 NO YES
NITROPRESS INJ 50MG 07/01/2007 12/31/2029 NO YES
NITROPRESS KIT 50MG 07/01/2007 12/31/2029 NO YES
NITROPRESS SOL 25MG/ML 07/01/2007 12/31/2029 NO YES
Olmesartan Medoxomil BENICAR  TAB 20MG 07/01/2007 12/31/2029 NO YES
BENICAR  TAB 40MG 07/01/2007 12/31/2029 NO YES
BENICAR  TAB 5MG 07/01/2007 12/31/2029 NO YES
Olmesartan Medoxomil-Hydrochlorothiazide BENICAR HCT TAB 20-12.5 07/01/2007 12/31/2029 NO YES
BENICAR HCT TAB 40-12.5 07/01/2007 12/31/2029 NO YES
BENICAR HCT TAB 40-25MG 07/01/2007 12/31/2029 NO YES
Perindopril Erbumine ACEON TAB 2MG 07/01/2007 12/31/2029 NO YES
ACEON TAB 4MG 07/01/2007 12/31/2029 NO YES
ACEON TAB 8MG 07/01/2007 12/31/2029 NO YES
Phenoxybenzamine HCI DIBENZYLINE CAP 10MG 07/01/2007 12/31/2029 NO YES
Phentolamine Mesylate PHENTOLAMINE INJ MESYLATE 07/01/2007 12/31/2029 NO YES
REGITINE INJ 5MG 07/01/2007 12/31/2029 NO YES
Prazosin HCI MINIPRESS CAP 1MG 07/01/2007 12/31/2029 NO YES
MINIPRESS CAP 2MG 07/01/2007 12/31/2029 NO YES
MINIPRESS CAP 5MG 07/01/2007 12/31/2029 NO YES
PRAZOSIN HCL CAP 1MG 07/01/2007 12/31/2029 NO NO
PRAZOSIN HCL CAP 2MG 07/01/2007 12/31/2029 NO NO
PRAZOSIN HCL CAP 5MG 07/01/2007 12/31/2029 NO NO
PRAZOSIN HCL POW 07/01/2007 12/31/2029 NO YES
Propranolol & Hydrochlorothiazide INDERIDE  TAB 40/25 07/01/2007 12/31/2029 NO YES
INDERIDE  TAB 80/25 07/01/2007 12/31/2029 NO YES
INDERIDE LA CAP 120/50MG 07/01/2007 12/31/2029 NO YES
INDERIDE LA CAP 160/50MG 07/01/2007 12/31/2029 NO YES
INDERIDE LA CAP 80/50MG 07/01/2007 12/31/2029 NO YES
PROPRAN/HCTZ TAB 40/25 07/01/2007 12/31/2029 NO NO
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ANTIHYPERTENSIVES Propranolol & Hydrochlorothiazide PROPRAN/HCTZ TAB 80/25 07/01/2007 12/31/2029 NO YES
Quinapril HCI ACCUPRIL TAB 10MG 07/01/2007 12/31/2029 NO YES
ACCUPRIL TAB 20MG 07/01/2007 12/31/2029 NO YES
ACCUPRIL TAB 40MG 07/01/2007 12/31/2029 NO YES
ACCUPRIL TAB 5MG 07/01/2007 12/31/2029 NO YES
QUINAPRIL TAB 10MG 07/01/2007 12/31/2029 NO NO
QUINAPRIL TAB 20MG 07/01/2007 12/31/2029 NO NO
QUINAPRIL TAB 40MG 07/01/2007 12/31/2029 NO NO
QUINAPRIL TAB 5MG 07/01/2007 12/31/2029 NO NO
Quinapril-Hydrochlorothiazide ACCURETIC TAB 10/12.5 07/01/2007 12/31/2029 NO YES
ACCURETIC TAB 20/12.5 07/01/2007 12/31/2029 NO YES
ACCURETIC TAB 20/25MG 07/01/2007 12/31/2029 NO YES
ACCURETIC TAB 20-25MG 07/01/2007 12/31/2029 NO YES
QNAPRIL/HCTZ TAB 10-12.5 07/01/2007 12/31/2029 NO NO
QNAPRIL/HCTZ TAB 20-12.5 07/01/2007 12/31/2029 NO NO
QNAPRIL/HCTZ TAB 20-25MG 07/01/2007 12/31/2029 NO NO
QUINARETIC TAB 10/12.5 07/01/2007 12/31/2029 NO NO
QUINARETIC TAB 20/12.5 07/01/2007 12/31/2029 NO NO
QUINARETIC TAB 20-25MG 07/01/2007 12/31/2029 NO NO
Ramipril ALTACE CAP 1.25MG 07/01/2007 12/31/2029 NO YES
ALTACE CAP 10MG 07/01/2007 12/31/2029 NO YES
ALTACE CAP 2.5MG 07/01/2007 12/31/2029 NO YES
ALTACE CAP 5MG 07/01/2007 12/31/2029 NO YES
ALTACE TAB 1.25MG 07/01/2007 12/31/2029 NO YES
ALTACE TAB 10MG 07/01/2007 12/31/2029 NO YES
ALTACE TAB 2.5MG 07/01/2007 12/31/2029 NO YES
ALTACE TAB 5MG 07/01/2007 12/31/2029 NO YES
RAMIPRIL  CAP 1.25MG 07/01/2007 12/31/2029 NO NO
RAMIPRIL  CAP 10MG 07/01/2007 12/31/2029 NO NO
RAMIPRIL  CAP 2.5MG 07/01/2007 12/31/2029 NO NO
RAMIPRIL  CAP 5MG 07/01/2007 12/31/2029 NO NO
Reserpine RESERPINE CRY USP 07/01/2007 12/31/2029 NO YES
RESERPINE POW 07/01/2007 12/31/2029 NO YES
RESERPINE TAB 0.1MG 07/01/2007 12/31/2029 NO NO
RESERPINE TAB 0.25MG 07/01/2007 12/31/2029 NO NO
SERPALAN TAB 0.1MG 07/01/2007 12/31/2029 NO NO
SERPALAN TAB 0.25MG 07/01/2007 12/31/2029 NO NO
SERPASIL TAB 0.1MG 07/01/2007 12/31/2029 NO YES
SERPASIL TAB 0.25MG 07/01/2007 12/31/2029 NO YES
SERPATABS TAB 0.25MG 07/01/2007 12/31/2029 NO NO
Reserpine & Methyclothiazide DIUTENSEN-R TAB 2.5/0.1 07/01/2007 12/31/2029 NO YES
METHYLCL/RES TAB 2.5/0.1 07/01/2007 12/31/2029 NO NO
Telmisartan MICARDIS TAB 20MG 07/01/2007 12/31/2029 NO YES
MICARDIS TAB 40MG 07/01/2007 12/31/2029 NO YES
MICARDIS TAB 80MG 07/01/2007 12/31/2029 NO YES
Telmisartan-Hydrochlorothiazide MICARDIS HCT TAB 40/12.5 07/01/2007 12/31/2029 NO YES
MICARDIS HCT TAB 80/12.5 07/01/2007 12/31/2029 NO YES
MICARDIS HCT TAB 80/25MG 07/01/2007 12/31/2029 NO YES
Terazosin HCI HYTRIN CAP 10MG 07/01/2007 12/31/2029 NO YES
HYTRIN CAP 1MG 07/01/2007 12/31/2029 NO YES
HYTRIN CAP 2MG 07/01/2007 12/31/2029 NO YES
HYTRIN CAP 5MG 07/01/2007 12/31/2029 NO YES
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ANTIHYPERTENSIVES Terazosin HCI HYTRIN TAB 10MG 07/01/2007 12/31/2029 NO YES
HYTRIN TAB 1MG 07/01/2007 12/31/2029 NO YES
HYTRIN TAB 2MG 07/01/2007 12/31/2029 NO YES
HYTRIN TAB 5MG 07/01/2007 12/31/2029 NO YES
TERAZOSIN CAP 10MG 07/01/2007 12/31/2029 NO NO
TERAZOSIN CAP 1MG 07/01/2007 12/31/2029 NO NO
TERAZOSIN CAP 2MG 07/01/2007 12/31/2029 NO NO
TERAZOSIN CAP 5MG 07/01/2007 12/31/2029 NO NO
TERAZOSIN TAB 10MG 07/01/2007 12/31/2029 NO YES
TERAZOSIN TAB 1MG 07/01/2007 12/31/2029 NO YES
TERAZOSIN TAB 2MG 07/01/2007 12/31/2029 NO YES
TERAZOSIN TAB 5MG 07/01/2007 12/31/2029 NO YES
Timolol & Hydrochlorothiazide TIMOLIDE TAB 10/25 07/01/2007 12/31/2029 NO YES
Trandolapril MAVIK TAB 1MG 07/01/2007 12/31/2029 NO YES
MAVIK TAB 2MG 07/01/2007 12/31/2029 NO YES
MAVIK TAB 4MG 07/01/2007 12/31/2029 NO YES
TRANDOLAPRIL TAB 1MG 07/01/2007 12/31/2029 NO NO
TRANDOLAPRIL TAB 2MG 07/01/2007 12/31/2029 NO NO
TRANDOLAPRIL TAB 4MG 07/01/2007 12/31/2029 NO NO
Trandolapril-Verapamil HCI TARKA TAB 1-240 CR 07/01/2007 12/31/2029 NO YES
TARKA TAB 2-180 CR 07/01/2007 12/31/2029 NO YES
TARKA TAB 2-240 CR 07/01/2007 12/31/2029 NO YES
TARKA TAB 4-240 CR 07/01/2007 12/31/2029 NO YES
Valsartan DIOVAN CAP 160MG 07/01/2007 12/31/2029 NO YES
DIOVAN CAP 80MG 07/01/2007 12/31/2029 NO YES
DIOVAN TAB 160MG 07/01/2007 12/31/2029 NO YES
DIOVAN TAB 320MG 07/01/2007 12/31/2029 NO YES
DIOVAN TAB 40MG 07/01/2007 12/31/2029 NO YES
DIOVAN TAB 80MG 07/01/2007 12/31/2029 NO YES
Valsartan-Hydrochlorothiazide DIOVAN HCT TAB 160/12.5 07/01/2007 12/31/2029 NO YES
DIOVAN HCT TAB 160/25MG 07/01/2007 12/31/2029 NO YES
DIOVAN HCT TAB 160-25MG 07/01/2007 12/31/2029 NO YES
DIOVAN HCT TAB 320/12.5 07/01/2007 12/31/2029 NO YES
DIOVAN HCT TAB 320/25MG 07/01/2007 12/31/2029 NO YES
DIOVAN HCT TAB 80/12.5 07/01/2007 12/31/2029 NO YES
ANTI-INFECTIVE AGENTS - MISC. Atovaquone MEPRON SuUS 07/01/2006 12/31/2029 NO YES
MEPRON TAB 250MG 07/01/2007 12/31/2029 NO YES
Aztreonam AZACTAM  INJ 1GM 07/01/2007 12/31/2029 NO YES
AZACTAM  INJ 2GM 07/01/2007 12/31/2029 NO YES
AZACTAM  INJ 500MG 07/01/2007 12/31/2029 NO YES
Aztreonam in Dextrose AZACTAM/DEX INJ 1GM 07/01/2007 12/31/2029 NO YES
AZACTAM/DEX INJ 2GM 07/01/2007 12/31/2029 NO YES
Bacitracin BACIIM INJ 50000UNT 07/01/2007 12/31/2029 NO NO
BACI-IM  INJ 50000U 07/01/2007 12/31/2029 NO NO
BACITRACIN INJ 10000U 07/01/2007 12/31/2029 NO YES
BACITRACIN INJ 50000U 07/01/2007 12/31/2029 NO NO
BACITRACIN INJ 50000UNT 07/01/2007 12/31/2029 NO YES
Chloramphenicol CHLORACOL CAP 250MG 07/01/2007 12/31/2029 NO NO
CHLORAMPHEN CAP 250MG 07/01/2007 12/31/2029 NO NO
CHLORAMPHEN POW 07/01/2007 12/31/2029 NO YES
CHLORAMPHEN POW USP 07/01/2007 12/31/2029 NO YES
CHLOROMYCET CAP 250MG 07/01/2007 12/31/2029 NO YES
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ANTI-INFECTIVE AGENTS - MISC. Chloramphenicol MYCHEL CAP 250MG 07/01/2007 12/31/2029 NO NO
Chloramphenicol Sodium Succinate CHLORAMPHEN INJ 1GM 07/01/2007 12/31/2029 NO YES
CHLORAMPHEN INJ 65MG 07/01/2007 12/31/2029 NO YES
CHLOROMYCET INJ 1GM 07/01/2007 12/31/2029 NO YES
MYCHEL-S INJ 1GM 07/01/2007 12/31/2029 NO NO
Clindamycin HCI CLEOCIN  CAP 150MG 07/01/2006 12/31/2029 NO YES
CLEOCIN  CAP 300MG 07/01/2006 12/31/2029 NO YES
CLEOCIN  CAP 75MG 07/01/2006 12/31/2029 NO YES
CLINDAMYCIN CAP 150MG 07/01/2006 12/31/2029 NO NO
CLINDAMYCIN CAP 300MG 07/01/2006 12/31/2029 NO NO
Clindamycin Palmitate Hydrochloride CLEOCIN PED SOL 75MG/5ML 07/01/2006 12/31/2029 NO YES
Clindamycin Phosphate CLEOCIN PHOS INJ 150MG/ML 07/01/2006 12/31/2029 NO YES
CLEOCIN PHOS INJ 300MG 07/01/2006 12/31/2029 NO YES
CLEOCIN PHOS INJ 600MG 07/01/2006 12/31/2029 NO YES
CLEOCIN PHOS INJ 900MG 07/01/2006 12/31/2029 NO YES
CLEOCIN PHOS INJ 9GM 07/01/2006 12/31/2029 NO YES
CLINDAMYCIN INJ 150MG/ML 07/01/2006 12/31/2029 NO NO
CLINDAMYCIN INJ 15GM/100 07/01/2006 12/31/2029 NO NO
CLINDAMYCIN INJ 300MG 07/01/2006 12/31/2029 NO NO
CLINDAMYCIN INJ 600MG 07/01/2006 12/31/2029 NO NO
CLINDAMYCIN INJ 900MG 07/01/2006 12/31/2029 NO NO
CLINDAMYCIN INJ 9GM/60ML 07/01/2006 12/31/2029 NO NO
Clindamycin Phosphate in D5W CLEOCIN  INJ 300MG 07/01/2006 12/31/2029 NO YES
CLEOCIN  INJ 600MG 07/01/2006 12/31/2029 NO YES
CLEOCIN  INJ 900MG 07/01/2006 12/31/2029 NO YES
CLINDAMYCIN INJ IN D5W 07/01/2006 12/31/2029 NO NO
Colistimethate Sodium COLISTIMETH INJ 150MG 07/01/2007 12/31/2029 NO NO
COLY-MYCIN-M INJ 150MG 07/01/2007 12/31/2029 NO YES
Dapsone DAPSONE  TAB 100MG 07/01/2006 12/31/2029 NO YES
DAPSONE  TAB 25MG 07/01/2006 12/31/2029 NO YES
Daptomycin CUBICIN  SOL 500MG 07/01/2007 12/31/2029 NO YES
Doripenem DORIBAX  INJ 500MG 07/01/2007 12/31/2029 NO YES
Drotrecogin alfa (Activated) XIGRIS INJ 20MG 07/01/2007 12/31/2029 NO YES
XIGRIS INJ 5MG 07/01/2007 12/31/2029 NO YES
Ertapenem Sodium INVANZ INJ 1GM 07/01/2007 12/31/2029 NO YES
Erythromycin-Sulfisoxazole E.S.P. SUS 200-600 07/01/2006 12/31/2029 NO NO
EES/SULFISOX SUS 200-600 07/01/2006 12/31/2029 NO NO
ERYTHRO-SUL SUS 200/600 07/01/2006 12/31/2029 NO NO
ERYTHRO-SUL SUS 200-600 07/01/2006 12/31/2029 NO NO
ERYZOLE  SUS 200/600 07/01/2006 12/31/2029 NO NO
PEDIAGEN  SUS 200-600 07/01/2006 12/31/2029 NO NO
PEDIAZOLE SUS 200/600 07/01/2006 12/31/2029 NO YES
SULFIMYCIN SUS 200/600 07/01/2006 12/31/2029 NO NO
Imipenem-Cilastatin PRIMAXIN IM INJ 500MG 07/01/2007 12/31/2029 NO YES
PRIMAXIN IM INJ 750MG 07/01/2007 12/31/2029 NO YES
PRIMAXIN IV INJ 250MG 07/01/2007 12/31/2029 NO YES
PRIMAXIN IV INJ 500MG 07/01/2007 12/31/2029 NO YES
Lincomycin HCI LINCOCIN  INJ 300MG/ML 07/01/2007 12/31/2029 NO YES
LINCOMYCIN INJ 300MG/ML 07/01/2007 12/31/2029 NO NO
Linezolid ZYVOX SOL 2MG/ML 07/01/2007 12/31/2029 NO YES
ZYVOX SUS 100MG/5M 07/01/2007 12/31/2029 NO YES
ZYVOX TAB 600MG 07/01/2007 12/31/2029 NO YES
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ANTI-INFECTIVE AGENTS - MISC. Loracarbef LORABID CAP 200MG 07/01/2007 12/31/2029 NO YES
LORABID CAP 400MG 07/01/2007 12/31/2029 NO YES
LORABID  SUS 100/5ML 07/01/2007 12/31/2029 NO YES
LORABID  SUS 200/5ML 07/01/2007 12/31/2029 NO YES
Meropenem MERREM INJ 1GM 07/01/2007 12/31/2029 NO YES
MERREM INJ 500MG 07/01/2007 12/31/2029 NO YES
Metronidazole FLAGYL CAP 375MG 07/01/2007 12/31/2029 NO YES
FLAGYL TAB 250MG 07/01/2007 12/31/2029 NO YES
FLAGYL TAB 500MG 07/01/2007 12/31/2029 NO YES
FLAGYL ER TAB 750MG 07/01/2007 12/31/2029 NO YES
FLAGYL V. INJ 500MG 07/01/2007 12/31/2029 NO YES
FLAGYL IV INJ 5SMG/ML 07/01/2007 12/31/2029 NO YES
METIZOL TAB 250MG 07/01/2007 12/31/2029 NO NO
METRIC 21 TAB 250MG 07/01/2007 12/31/2029 NO NO
METRO IV INJ 5MG/ML 07/01/2007 12/31/2029 NO NO
METRONIDAZOL CAP 375MG 07/01/2007 12/31/2029 NO NO
METRONIDAZOL INJ 5MG/ML 07/01/2007 12/31/2029 NO NO
METRONIDAZOL TAB 250MG 07/01/2007 12/31/2029 NO NO
METRONIDAZOL TAB 500MG 07/01/2007 12/31/2029 NO NO
METRONIDAZOL TAB 750MG 07/01/2007 12/31/2029 NO NO
METRYL INJ 5SMG/ML 07/01/2007 12/31/2029 NO NO
METRYL TAB 250MG 07/01/2007 12/31/2029 NO NO
METRYL TAB 500MG 07/01/2007 12/31/2029 NO NO
PROTOSTAT TAB 250MG 07/01/2007 12/31/2029 NO NO
PROTOSTAT TAB 500MG 07/01/2007 12/31/2029 NO NO
Metronidazole in NaCl FLAGYL V. INJ 5SMG/ML 07/01/2007 12/31/2029 NO YES
METRO IV INJ 5SMG/ML 07/01/2007 12/31/2029 NO YES
METRON/NACL INJ 500MG 07/01/2007 12/31/2029 NO YES
METRON/NACL INJ 500MG PB 07/01/2007 12/31/2029 NO NO
Nitazoxanide ALINIA SUS 100MG/5M 07/01/2007 12/31/2029 NO YES
ALINIA  TAB 500MG 07/01/2007 12/31/2029 NO YES
Pentamidine Isethionate NEBUPENT INH 300MG 07/01/2006 12/31/2029 NO YES
PENTACARINAT INJ 300MG 07/01/2006 12/31/2029 NO NO
PENTAM 300 INJ 300MG 07/01/2006 12/31/2029 NO YES
PENTAMIDINE INJ 300MG 07/01/2006 12/31/2029 NO NO
Polymyxin B Sulfate AEROSPORIN INJ 500000U 07/01/2007 12/31/2029 NO YES
POLYMYXIN B INJ 500000 07/01/2007 12/31/2029 NO NO
POLYMYXIN B INJ 500000U 07/01/2007 12/31/2029 NO NO
POLYMYXIN B POW 07/01/2007 12/31/2029 NO NO
POLYMYXIN B POW 100MU 07/01/2007 12/31/2029 NO YES
POLYMYXIN B POW MICRONIZ 07/01/2007 12/31/2029 NO YES
POLYMYXIN B POW SULFATE 07/01/2007 12/31/2029 NO YES
POLY-RX POW 07/01/2007 12/31/2029 NO YES
Quinupristin-Dalfopristin SYNERCID INJ 500MG 07/01/2007 12/31/2029 NO YES
SYNERCID INJ 600MG 07/01/2007 12/31/2029 NO YES
Rifaximin XIFAXAN  TAB 200MG 07/01/2007 12/31/2029 NO YES
Sulfamethoxazole-Trimethoprim BACTRIM  SUS 200-40/5 07/01/2006 12/31/2029 NO YES
BACTRIM  TAB 400-80MG 07/01/2006 12/31/2029 NO YES
BACTRIM DS TAB 800-160 07/01/2006 12/31/2029 NO YES
BACTRIM IV INJ 400-80/5 07/01/2007 12/31/2029 NO YES
CHERAGAN TAB 400-80MG 07/01/2006 12/31/2029 NO NO
COTRIM SUS 200-40/5 07/01/2006 12/31/2029 NO NO
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ANTI-INFECTIVE AGENTS - MISC. Sulfamethoxazole-Trimethoprim COTRIM TAB 400-80MG 07/01/2006 12/31/2029 NO NO
COTRIM DS TAB 800-160 07/01/2006 12/31/2029 NO NO
COTRIM IV INJ 400-80/5 07/01/2007 12/31/2029 NO NO
SEPTRA  SUS 200-40/5 07/01/2006 12/31/2029 NO YES
SEPTRA  TAB 400-80MG 07/01/2006 12/31/2029 NO YES
SEPTRADS TAB 800-160 07/01/2006 12/31/2029 NO YES
SEPTRA IV INJ 400-80/5 07/01/2007 12/31/2029 NO YES
SMZ/TMP DS TAB 800-160 07/01/2006 12/31/2029 NO NO
SMZ-TMP _ INJ 400-80/5 07/01/2007 12/31/2029 NO YES
SMZ-TMP _ SUS 07/01/2006 12/31/2029 NO NO
SMZ-TMP  SUS 200-40/5 07/01/2006 12/31/2029 NO NO
SMZ-TMP__ TAB 400-80MG 07/01/2006 12/31/2029 NO NO
SMZ-TMP DS TAB 800-160 07/01/2006 12/31/2029 NO NO
SMZ-TMP PED SUS 200-40/5 07/01/2006 12/31/2029 NO NO
SULFAMAR  SUS 200-40/5 07/01/2006 12/31/2029 NO NO
SULFAMAR DS TAB 800-160 07/01/2006 12/31/2029 NO NO
SULFAMETH DS TAB 800-160 07/01/2006 12/31/2029 NO NO
SULFAPRIM SUS 200-40/5 07/01/2006 12/31/2029 NO NO
SULFAPRIM TAB 400-80MG 07/01/2006 12/31/2029 NO NO
SULFAPRIM DS TAB 800-160 07/01/2006 12/31/2029 NO NO
SULFAPRIM PD SUS 200-40/5 07/01/2006 12/31/2029 NO NO
SULFATRIM  SUS 200-40/5 07/01/2006 12/31/2029 NO NO
SULFATRIM TAB 400-80MG 07/01/2006 12/31/2029 NO NO
SULFATRIM DS TAB 800-160 07/01/2006 12/31/2029 NO NO
SULFATRIM PD SUS 200-40/5 07/01/2006 12/31/2029 NO NO
SULFOXAPRIM TAB 400-80MG 07/01/2006 12/31/2029 NO NO
SULFOXAPRIM TAB 800-160 07/01/2006 12/31/2029 NO NO
SULMEPRIM  SUS 200-40/5 07/01/2006 12/31/2029 NO NO
SULMEPRIM PD SUS 200-40/5 07/01/2006 12/31/2029 NO NO
THSC SMZ/TMP TAB 800-160 07/01/2006 12/31/2029 NO NO
TMP/SMZ DS TAB 160-800 07/01/2006 12/31/2029 NO NO
TMP-SMZ  SUS 40-200/5 07/01/2006 12/31/2029 NO NO
TMP-SMZ  TAB 80-400MG 07/01/2006 12/31/2029 NO NO
TRIAZOLE  TAB 400-80MG 07/01/2006 12/31/2029 NO NO
TRISULFAM PD SUS 200-40/5 07/01/2006 12/31/2029 NO NO
UROPLUS  TAB 400-80MG 07/01/2006 12/31/2029 NO NO
UROPLUS DS TAB 800-160 07/01/2006 12/31/2029 NO NO
UROPLUS SS TAB 400-80MG 07/01/2006 12/31/2029 NO NO
UROSEPTIC Il TAB 800-160 07/01/2006 12/31/2029 NO NO
Telithromycin KETEK TAB 300MG 07/01/2007 12/31/2029 NO YES
KETEK TAB 400MG 07/01/2007 12/31/2029 NO YES
KETEK PAK TAB 400MG 07/01/2007 12/31/2029 NO YES
Tigecycline TYGACIL  INJ 50MG 07/01/2007 12/31/2029 NO YES
Tinidazole TINDAMAX  TAB 250MG 07/01/2007 12/31/2029 NO YES
TINDAMAX  TAB 500MG 07/01/2007 12/31/2029 NO YES
Trimethoprim PROLOPRIM TAB 100MG 07/01/2006 12/31/2029 NO YES
PROLOPRIM TAB 200MG 07/01/2006 12/31/2029 NO YES
TRIMETHOPRIM POW 07/01/2006 12/31/2029 NO YES
TRIMETHOPRIM TAB 100MG 07/01/2006 12/31/2029 NO NO
TRIMETHOPRIM TAB 200MG 07/01/2006 12/31/2029 NO YES
TRIMPEX  TAB 100MG 07/01/2006 12/31/2029 NO YES
Trimethoprim HCI PRIMSOL  SOL 50MG/5ML 07/01/2007 12/31/2029 NO YES
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ANTI-INFECTIVE AGENTS - MISC. Trimetrexate Glucuronate NEUTREXIN INJ 200MG 07/01/2007 12/31/2029 NO YES
NEUTREXIN INJ 25MG 07/01/2007 12/31/2029 NO YES
Vancomycin HCI VANCOCIN HCL CAP 125MG 07/01/2007 12/31/2029 NO YES
VANCOCIN HCL CAP 250MG 07/01/2007 12/31/2029 NO YES
VANCOCIN HCL INJ 10GM 07/01/2007 12/31/2029 NO YES
VANCOCIN HCL INJ 1GM 07/01/2007 12/31/2029 NO YES
VANCOCIN HCL INJ 500MG 07/01/2007 12/31/2029 NO YES
VANCOCIN HCL SOL 250/5ML 07/01/2007 12/31/2029 NO YES
VANCOCIN HCL SOL 500/6ML 07/01/2007 12/31/2029 NO YES
VANCOLED  INJ 1000MG 07/01/2007 12/31/2029 NO NO
VANCOLED  INJ 500MG 07/01/2007 12/31/2029 NO NO
VANCOMYCIN INJ 1000MG 07/01/2007 12/31/2029 NO NO
VANCOMYCIN INJ 10GM 07/01/2007 12/31/2029 NO NO
VANCOMYCIN INJ 5000MG 07/01/2007 12/31/2029 NO NO
VANCOMYCIN INJ 500MG 07/01/2007 12/31/2029 NO NO
VANCOMYCIN INJ 5GM 07/01/2007 12/31/2029 NO NO
VANCOMYCIN POW 07/01/2007 12/31/2029 NO YES
VANCOMYCIN POW USP 07/01/2007 12/31/2029 NO YES
VANCOMYCIN SOL 250/5ML 07/01/2007 12/31/2029 NO NO
VANCOR INJ 1GM 07/01/2007 12/31/2029 NO NO
VANCOR INJ 500MG 07/01/2007 12/31/2029 NO NO
Vancomycin HCI in Dextrose VANCOCIN/DEX INJ 500MG 07/01/2007 12/31/2029 NO YES
VANCOMYC/DEX INJ 1GM 07/01/2007 12/31/2029 NO YES
VANCOMYC/DEX INJ 500MG 07/01/2007 12/31/2029 NO YES
ANTIMALARIALS Primaquine Phosphate PRIMAQUINE POW PHOSPHAT 07/01/2006 12/31/2029 NO YES
PRIMAQUINE TAB 26.3MG 07/01/2006 12/31/2029 NO YES
Pyrimethamine DARAPRIM  TAB 25MG 07/01/2006 12/31/2029 NO YES
ANTIMYCOBACTERIAL AGENTS Ethambutol HCI ETHAMBUTOL POW 07/01/2006 12/31/2029 NO YES
ETHAMBUTOL POW HCL USP 07/01/2006 12/31/2029 NO YES
ETHAMBUTOL TAB 100MG 07/01/2006 12/31/2029 NO NO
ETHAMBUTOL TAB 400MG 07/01/2006 12/31/2029 NO NO
MYAMBUTOL TAB 100MG 07/01/2006 12/31/2029 NO YES
MYAMBUTOL TAB 400MG 07/01/2006 12/31/2029 NO YES
Isoniazid ISONIAZID  INJ 100MG/ML 07/01/2006 12/31/2029 NO NO
ISONIAZID POW 07/01/2006 12/31/2029 NO YES
ISONIAZID POW USP 07/01/2006 12/31/2029 NO YES
ISONIAZID SYP 50MG/5ML 07/01/2006 12/31/2029 NO YES
ISONIAZID TAB 100MG 07/01/2006 12/31/2029 NO NO
ISONIAZID TAB 300MG 07/01/2006 12/31/2029 NO NO
ISONICOTINIC TAB 100MG 07/01/2006 12/31/2029 NO NO
ISONICOTINIC TAB 300MG 07/01/2006 12/31/2029 NO NO
LANIAZID  SYP 50MG/5ML 07/01/2006 12/31/2029 NO NO
LANIAZID TAB 100MG 07/01/2006 12/31/2029 NO NO
LANIAZID TAB 50MG 07/01/2006 12/31/2029 NO NO
NYDRAZID  INJ 100MG/ML 07/01/2006 12/31/2029 NO YES
NYDRAZID TAB 100MG 07/01/2006 12/31/2029 NO NO
TEEBACONIN TAB 100MG 07/01/2006 12/31/2029 NO YES
TEEBACONIN TAB 300MG 07/01/2006 12/31/2029 NO NO
TEEBACONIN TAB 50MG 07/01/2006 12/31/2029 NO YES
TUBIZID  TAB 100MG 07/01/2006 12/31/2029 NO NO
TUBIZID  TAB 300MG 07/01/2006 12/31/2029 NO NO
Pyrazinamide PYRAZINAMIDE TAB 500MG 07/01/2006 12/31/2029 NO YES
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ANTIMYCOBACTERIAL AGENTS Rifabutin MYCOBUTIN CAP 150MG 07/01/2006 12/31/2029 NO YES
Rifampin RIFADIN  CAP 150MG 07/01/2006 12/31/2029 NO YES
RIFADIN  CAP 300MG 07/01/2006 12/31/2029 NO YES
RIFADIN  INJ 600 MG 07/01/2006 12/31/2029 NO YES
RIFAMPICIN CRY 07/01/2006 12/31/2029 NO YES
RIFAMPIN  CAP 150MG 07/01/2006 12/31/2029 NO NO
RIFAMPIN  CAP 300MG 07/01/2006 12/31/2029 NO NO
RIFAMPIN  INJ 600 MG 07/01/2006 12/31/2029 NO NO
RIFAMPIN POW 07/01/2006 12/31/2029 NO YES
RIMACTANE CAP 300MG 07/01/2006 12/31/2029 NO NO
Rifapentine PRIFTIN  TAB 150MG 07/01/2006 12/31/2029 NO YES
ANTINEOPLASTICS Leucovorin Calcium LEUCOVOR CA INJ 100MG 07/01/2006 12/31/2029 NO YES
LEUCOVOR CA INJ 10MG/ML 07/01/2006 12/31/2029 NO YES
LEUCOVOR CA INJ 1TMG/ML 07/01/2006 12/31/2029 NO YES
LEUCOVOR CA INJ 350MG 07/01/2006 12/31/2029 NO NO
LEUCOVOR CA INJ 3MG/ML 07/01/2006 12/31/2029 NO YES
LEUCOVOR CA INJ 50MG 07/01/2006 12/31/2029 NO NO
LEUCOVOR CA INJ 5MG/ML 07/01/2006 12/31/2029 NO NO
LEUCOVOR CA TAB 10MG 07/01/2006 12/31/2029 NO YES
LEUCOVOR CA TAB 15MG 07/01/2006 12/31/2029 NO NO
LEUCOVOR CA TAB 25MG 07/01/2006 12/31/2029 NO NO
LEUCOVOR CA TAB 5MG 07/01/2006 12/31/2029 NO NO
LEUCOVORIN INJ 200MG 07/01/2006 12/31/2029 NO YES
LEUCOVORIN INJ 350MG 07/01/2006 12/31/2029 NO YES
LEUCOVORIN INJ 500MG 07/01/2006 12/31/2029 NO NO
LEUCOVORIN INJ CALCIUM 07/01/2006 12/31/2029 NO YES
WELLCOVORIN INJ 100MG 07/01/2006 12/31/2029 NO YES
WELLCOVORIN INJ 50MG 07/01/2006 12/31/2029 NO NO
WELLCOVORIN TAB 25MG 07/01/2006 12/31/2029 NO YES
WELLCOVORIN TAB 5MG 07/01/2006 12/31/2029 NO YES
ANTIPARKINSON AGENTS Amantadine HCI AMANTADINE CAP 100MG 07/01/2006 12/31/2029 NO NO
AMANTADINE SYP 50MG/5ML 07/01/2006 12/31/2029 NO NO
AMANTADINE TAB 100MG 07/01/2006 12/31/2029 NO YES
SYMADINE CAP 100MG 07/01/2006 12/31/2029 NO NO
SYMMETREL CAP 100MG 07/01/2006 12/31/2029 NO YES
SYMMETREL SYP 50MG/5ML 07/01/2006 12/31/2029 NO YES
SYMMETREL TAB 100MG 07/01/2006 12/31/2029 NO YES
ANTIPSYCHOTICS Aripiprazole ABILIFY  INJ 9.75MG 07/01/2007 12/31/2029 NO YES
ABILIFY  SOL 1MG/ML 07/01/2007 12/31/2029 NO YES
ABILIFY  TAB 10MG 07/01/2007 12/31/2029 NO YES
ABILIFY  TAB 15MG 07/01/2007 12/31/2029 NO YES
ABILIFY  TAB 20MG 07/01/2007 12/31/2029 NO YES
ABILIFY  TAB 2MG 07/01/2007 12/31/2029 NO YES
ABILIFY  TAB 30MG 07/01/2007 12/31/2029 NO YES
ABILIFY  TAB 5MG 07/01/2007 12/31/2029 NO YES
ABILIFY DISC TAB 10MG 07/01/2007 12/31/2029 NO YES
ABILIFY DISC TAB 15MG 07/01/2007 12/31/2029 NO YES
Carbamazepine (Antipsychotic) EQUETRO  CAP 100MG 07/01/2007 12/31/2029 NO YES
EQUETRO  CAP 200MG 07/01/2007 12/31/2029 NO YES
EQUETRO  CAP 300MG 07/01/2007 12/31/2029 NO YES
Chlorpromazine THORAZINE SUP 100MG 07/01/2007 12/31/2029 NO YES
THORAZINE SUP 25MG 07/01/2007 12/31/2029 NO YES
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ANTIPSYCHOTICS Chlorpromazine HCI CALMTROL  INJ 25MG/ML 07/01/2007 12/31/2029 NO NO
CHLORPROMAZ CON 100MG/ML 07/01/2007 12/31/2029 NO NO
CHLORPROMAZ CON 30MG/ML 07/01/2007 12/31/2029 NO NO
CHLORPROMAZ CRY 07/01/2007 12/31/2029 NO YES
CHLORPROMAZ INJ 25MG/ML 07/01/2007 12/31/2029 NO NO
CHLORPROMAZ POW 07/01/2007 12/31/2029 NO YES
CHLORPROMAZ POW HCL 07/01/2007 12/31/2029 NO YES
CHLORPROMAZ SYP 10MG/5ML 07/01/2007 12/31/2029 NO NO
CHLORPROMAZ TAB 100MG 07/01/2007 12/31/2029 NO NO
CHLORPROMAZ TAB 10MG 07/01/2007 12/31/2029 NO NO
CHLORPROMAZ TAB 200MG 07/01/2007 12/31/2029 NO NO
CHLORPROMAZ TAB 25MG 07/01/2007 12/31/2029 NO NO
CHLORPROMAZ TAB 50MG 07/01/2007 12/31/2029 NO NO
COTRANZINE INJ 25MG/ML 07/01/2007 12/31/2029 NO NO
ORMAZINE  INJ 25MG/ML 07/01/2007 12/31/2029 NO NO
PROMAZ INJ 25MG/ML 07/01/2007 12/31/2029 NO NO
THORADOL TAB 100MG 07/01/2007 12/31/2029 NO NO
THORADOL TAB 10MG 07/01/2007 12/31/2029 NO NO
THORADOL TAB 25MG 07/01/2007 12/31/2029 NO NO
THORADOL TAB 50MG 07/01/2007 12/31/2029 NO NO
THORAREX  INJ 25MG/ML 07/01/2007 12/31/2029 NO NO
THORAZINE CAP 150MG CR 07/01/2007 12/31/2029 NO YES
THORAZINE CAP 200MG CR 07/01/2007 12/31/2029 NO YES
THORAZINE CAP 300MG CR 07/01/2007 12/31/2029 NO YES
THORAZINE CAP 30MG CR 07/01/2007 12/31/2029 NO YES
THORAZINE CAP 75MG CR 07/01/2007 12/31/2029 NO YES
THORAZINE CON 100MG/ML 07/01/2007 12/31/2029 NO YES
THORAZINE CON 30MG/ML 07/01/2007 12/31/2029 NO YES
THORAZINE INJ 25MG/ML 07/01/2007 12/31/2029 NO YES
THORAZINE SYP 10MG/5ML 07/01/2007 12/31/2029 NO YES
THORAZINE TAB 100MG 07/01/2007 12/31/2029 NO YES
THORAZINE TAB 10MG 07/01/2007 12/31/2029 NO YES
THORAZINE TAB 200MG 07/01/2007 12/31/2029 NO YES
THORAZINE TAB 25MG 07/01/2007 12/31/2029 NO YES
THORAZINE TAB 50MG 07/01/2007 12/31/2029 NO YES
Clozapine CLOZAPINE TAB 100MG 07/01/2007 12/31/2029 NO NO
CLOZAPINE TAB 12.5 07/01/2007 12/31/2029 NO YES
CLOZAPINE TAB 200MG 07/01/2007 12/31/2029 NO YES
CLOZAPINE TAB 25MG 07/01/2007 12/31/2029 NO NO
CLOZAPINE TAB 50MG 07/01/2007 12/31/2029 NO NO
CLOZARIL TAB 100MG 07/01/2007 12/31/2029 NO YES
CLOZARIL TAB 25MG 07/01/2007 12/31/2029 NO YES
FAZACLO  TAB 100MG 07/01/2007 12/31/2029 NO YES
FAZACLO TAB 12.5MG 07/01/2007 12/31/2029 NO YES
FAZACLO  TAB 25MG 07/01/2007 12/31/2029 NO YES
Fluphenazine Decanoate FLUPHENAZ DE INJ 25MG/ML 07/01/2007 12/31/2029 NO NO
PROLIXIN-DEC INJ 25MG/ML 07/01/2007 12/31/2029 NO YES
Fluphenazine HCI FLUPHENAZINE CON 5MG/ML 07/01/2007 12/31/2029 NO YES
FLUPHENAZINE ELX 2.5/5ML 07/01/2007 12/31/2029 NO YES
FLUPHENAZINE INJ 2.5MG/ML 07/01/2007 12/31/2029 NO YES
FLUPHENAZINE TAB 10MG 07/01/2007 12/31/2029 NO NO
FLUPHENAZINE TAB 1MG 07/01/2007 12/31/2029 NO NO
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ANTIPSYCHOTICS Fluphenazine HCI FLUPHENAZINE TAB 2.5MG 07/01/2007 12/31/2029 NO NO
FLUPHENAZINE TAB 5MG 07/01/2007 12/31/2029 NO NO
PERMITIL  CON 5MG/ML 07/01/2007 12/31/2029 NO NO
PERMITIL  TAB 10MG 07/01/2007 12/31/2029 NO NO
PERMITIL  TAB 2.5MG 07/01/2007 12/31/2029 NO NO
PERMITIL TAB 5MG 07/01/2007 12/31/2029 NO NO
PROLIXIN  CON 5MG/ML 07/01/2007 12/31/2029 NO YES
PROLIXIN  ELX 2.5/5ML 07/01/2007 12/31/2029 NO YES
PROLIXIN  INJ 2.5MG/ML 07/01/2007 12/31/2029 NO YES
PROLIXIN  TAB 10MG 07/01/2007 12/31/2029 NO YES
PROLIXIN TAB 1MG 07/01/2007 12/31/2029 NO YES
PROLIXIN  TAB 2.5MG 07/01/2007 12/31/2029 NO YES
PROLIXIN TAB 5MG 07/01/2007 12/31/2029 NO YES
Haloperidol HALDOL  TAB 0.5MG 07/01/2007 12/31/2029 NO YES
HALDOL  TAB 10MG 07/01/2007 12/31/2029 NO YES
HALDOL  TAB 1MG 07/01/2007 12/31/2029 NO YES
HALDOL  TAB 20MG 07/01/2007 12/31/2029 NO YES
HALDOL  TAB 2MG 07/01/2007 12/31/2029 NO YES
HALDOL  TAB 5MG 07/01/2007 12/31/2029 NO YES
HALOPERIDOL POW 07/01/2007 12/31/2029 NO YES
HALOPERIDOL POW USP 07/01/2007 12/31/2029 NO YES
HALOPERIDOL TAB 0.5MG 07/01/2007 12/31/2029 NO NO
HALOPERIDOL TAB 10MG 07/01/2007 12/31/2029 NO YES
HALOPERIDOL TAB 1MG 07/01/2007 12/31/2029 NO NO
HALOPERIDOL TAB 20MG 07/01/2007 12/31/2029 NO NO
HALOPERIDOL TAB 2MG 07/01/2007 12/31/2029 NO NO
HALOPERIDOL TAB 5MG 07/01/2007 12/31/2029 NO NO
HALPERON TAB 0.5MG 07/01/2007 12/31/2029 NO NO
HALPERON TAB 1MG 07/01/2007 12/31/2029 NO NO
HALPERON TAB 2MG 07/01/2007 12/31/2029 NO NO
HALPERON TAB 5MG 07/01/2007 12/31/2029 NO NO
Haloperidol Decanoate HALDOL DECAN INJ 100MG/ML 07/01/2007 12/31/2029 NO YES
HALDOL DECAN INJ 50MG/ML 07/01/2007 12/31/2029 NO YES
HALOPER DEC INJ 100MG/ML 07/01/2007 12/31/2029 NO NO
HALOPER DEC INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
Haloperidol Lactate HALDOL CON 2MG/ML 07/01/2007 12/31/2029 NO YES
HALDOL INJ 5SMG/ML 07/01/2007 12/31/2029 NO YES
HALOPER LAC INJ 5MG/ML 07/01/2007 12/31/2029 NO NO
HALOPERIDOL CON 2MG/ML 07/01/2007 12/31/2029 NO NO
HALOPERIDOL SOL 10MG/10 07/01/2007 12/31/2029 NO YES
HALOPERIDOL SOL 15MG/15 07/01/2007 12/31/2029 NO YES
HALOPERIDOL SOL 20MG/20 07/01/2007 12/31/2029 NO YES
HALOPERIDOL SOL 5MG/5ML 07/01/2007 12/31/2029 NO YES
Lithium Carbonate ESKALITH CAP 300MG 07/01/2007 12/31/2029 NO YES
ESKALITH TAB 300MG 07/01/2007 12/31/2029 NO YES
ESKALITH CR TAB 450MG 07/01/2007 12/31/2029 NO YES
LITHANE  TAB 300MG 07/01/2007 12/31/2029 NO YES
LITHIUM CARB CAP 150MG 07/01/2007 12/31/2029 NO YES
LITHIUM CARB CAP 300MG 07/01/2007 12/31/2029 NO NO
LITHIUM CARB CAP 600MG 07/01/2007 12/31/2029 NO NO
LITHIUM CARB POW 07/01/2007 12/31/2029 NO YES
LITHIUM CARB TAB 300MG 07/01/2007 12/31/2029 NO NO
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ANTIPSYCHOTICS Lithium Carbonate LITHIUM CARB TAB 300MG ER 07/01/2007 12/31/2029 NO NO
LITHIUM CARB TAB 450MG ER 07/01/2007 12/31/2029 NO NO
LITHOBID TAB 300MG CR 07/01/2007 12/31/2029 NO YES
LITHOBID TAB 300MG SR 07/01/2007 12/31/2029 NO YES
LITHONATE CAP 300MG 07/01/2007 12/31/2029 NO NO
LITHOTABS TAB 300MG 07/01/2007 12/31/2029 NO NO
Lithium Citrate CIBALITH-S SYP 8MEQ/5ML 07/01/2007 12/31/2029 NO YES
LITHIUM CITR SOL 8MEQ/5ML 07/01/2007 12/31/2029 NO NO
LITHIUM CITR SYP 8MEQ/5ML 07/01/2007 12/31/2029 NO NO
Loxapine Succinate LOXAPINE CAP 10MG 07/01/2007 12/31/2029 NO NO
LOXAPINE CAP 25MG 07/01/2007 12/31/2029 NO NO
LOXAPINE CAP 50MG 07/01/2007 12/31/2029 NO NO
LOXAPINE CAP 5MG 07/01/2007 12/31/2029 NO NO
LOXITANE CAP 10MG 07/01/2007 12/31/2029 NO YES
LOXITANE CAP 25MG 07/01/2007 12/31/2029 NO YES
LOXITANE CAP 50MG 07/01/2007 12/31/2029 NO YES
LOXITANE CAP 5MG 07/01/2007 12/31/2029 NO YES
Molindone HCI MOBAN SOL 20MG/ML 07/01/2007 12/31/2029 NO YES
MOBAN TAB 100MG 07/01/2007 12/31/2029 NO YES
MOBAN TAB 10MG 07/01/2007 12/31/2029 NO YES
MOBAN TAB 25MG 07/01/2007 12/31/2029 NO YES
MOBAN TAB 50MG 07/01/2007 12/31/2029 NO YES
MOBAN TAB 5MG 07/01/2007 12/31/2029 NO YES
Olanzapine ZYPREXA INJ 10MG 07/01/2007 12/31/2029 NO YES
ZYPREXA TAB 10MG 07/01/2007 12/31/2029 NO YES
ZYPREXA TAB 15MG 07/01/2007 12/31/2029 NO YES
ZYPREXA TAB 2.5MG 07/01/2007 12/31/2029 NO YES
ZYPREXA TAB 20MG 07/01/2007 12/31/2029 NO YES
ZYPREXA TAB 5MG 07/01/2007 12/31/2029 NO YES
ZYPREXA TAB 7.5MG 07/01/2007 12/31/2029 NO YES
ZYPREXA ZYDI TAB 10MG 07/01/2007 12/31/2029 NO YES
ZYPREXA ZYDI TAB 15MG 07/01/2007 12/31/2029 NO YES
ZYPREXA ZYDI TAB 20MG 07/01/2007 12/31/2029 NO YES
ZYPREXA ZYDI TAB 5MG 07/01/2007 12/31/2029 NO YES
Paliperidone INVEGA  TAB 3MG 07/01/2007 12/31/2029 NO YES
INVEGA  TAB 6MG 07/01/2007 12/31/2029 NO YES
INVEGA  TAB 9MG 07/01/2007 12/31/2029 NO YES
Perphenazine PERPHENAZINE CON 16MG/5ML 07/01/2007 12/31/2029 NO YES
PERPHENAZINE TAB 16MG 07/01/2007 12/31/2029 NO NO
PERPHENAZINE TAB 2MG 07/01/2007 12/31/2029 NO NO
PERPHENAZINE TAB 4MG 07/01/2007 12/31/2029 NO NO
PERPHENAZINE TAB 8MG 07/01/2007 12/31/2029 NO NO
TRILAFON  CON 16MG/5ML 07/01/2007 12/31/2029 NO YES
TRILAFON  INJ 5SMG/ML 07/01/2007 12/31/2029 NO YES
TRILAFON  TAB 16MG 07/01/2007 12/31/2029 NO YES
TRILAFON  TAB 2MG 07/01/2007 12/31/2029 NO YES
TRILAFON  TAB 4MG 07/01/2007 12/31/2029 NO YES
TRILAFON  TAB 8MG 07/01/2007 12/31/2029 NO YES
Prochlorperazine COMPAZINE SUP 2.5MG 07/01/2007 12/31/2029 NO YES
COMPAZINE SUP 25MG 07/01/2007 12/31/2029 NO YES
COMPAZINE SUP 5MG 07/01/2007 12/31/2029 NO YES
COMPRO SUP 25MG 07/01/2007 12/31/2029 NO NO
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ANTIPSYCHOTICS Prochlorperazine PROCHLORPER SUP 2.5MG 07/01/2007 12/31/2029 NO YES
PROCHLORPER SUP 25MG 07/01/2007 12/31/2029 NO NO
PROCHLORPER SUP 5MG 07/01/2007 12/31/2029 NO YES
Prochlorperazine Edisylate COMPA-Z  INJ 5MG/ML 07/01/2007 12/31/2029 NO NO
COMPAZINE INJ 10MG/2ML 07/01/2007 12/31/2029 NO YES
COMPAZINE  INJ 5MG/ML 07/01/2007 12/31/2029 NO YES
COMPAZINE SYP 5MG/5ML 07/01/2007 12/31/2029 NO YES
PROCHLORPER INJ 5MG/ML 07/01/2007 12/31/2029 NO NO
Prochlorperazine Maleate COMPAZINE CAP 10MG CR 07/01/2007 12/31/2029 NO YES
COMPAZINE CAP 15MG CR 07/01/2007 12/31/2029 NO YES
COMPAZINE CAP 30MG CR 07/01/2007 12/31/2029 NO YES
COMPAZINE TAB 10MG 07/01/2007 12/31/2029 NO NO
COMPAZINE TAB 25MG 07/01/2007 12/31/2029 NO YES
COMPAZINE TAB 5MG 07/01/2007 12/31/2029 NO YES
PROCHLORPER POW MALEATE 07/01/2007 12/31/2029 NO YES
PROCHLORPER TAB 10MG 07/01/2007 12/31/2029 NO NO
PROCHLORPER TAB 25MG 07/01/2007 12/31/2029 NO NO
PROCHLORPER TAB 5MG 07/01/2007 12/31/2029 NO NO
Quetiapine Fumarate SEROQUEL TAB 100MG 07/01/2007 12/31/2029 NO YES
SEROQUEL TAB 200MG 07/01/2007 12/31/2029 NO YES
SEROQUEL TAB 25MG 07/01/2007 12/31/2029 NO YES
SEROQUEL TAB 300MG 07/01/2007 12/31/2029 NO YES
SEROQUEL TAB 400MG 07/01/2007 12/31/2029 NO YES
SEROQUEL TAB 50MG 07/01/2007 12/31/2029 NO YES
SEROQUEL XR TAB 200MG 07/01/2007 12/31/2029 NO YES
SEROQUEL XR TAB 300MG 07/01/2007 12/31/2029 NO YES
SEROQUEL XR TAB 400MG 07/01/2007 12/31/2029 NO YES
Risperidone RISPERDAL SOL 1MG/ML 07/01/2007 12/31/2029 NO YES
RISPERDAL TAB 0.25MG 07/01/2007 12/31/2029 NO YES
RISPERDAL TAB 0.5MG 07/01/2007 12/31/2029 NO YES
RISPERDAL TAB 1MG 07/01/2007 12/31/2029 NO YES
RISPERDAL TAB 2MG 07/01/2007 12/31/2029 NO YES
RISPERDAL TAB 3MG 07/01/2007 12/31/2029 NO YES
RISPERDAL TAB 4MG 07/01/2007 12/31/2029 NO YES
RISPERDAL M TAB 0.5MG 07/01/2007 12/31/2029 NO YES
RISPERDAL M TAB 1MG 07/01/2007 12/31/2029 NO YES
RISPERDAL M TAB 2MG 07/01/2007 12/31/2029 NO YES
RISPERDAL M TAB 3MG 07/01/2007 12/31/2029 NO YES
RISPERDAL M TAB 4MG 07/01/2007 12/31/2029 NO YES
RISPERIDONE SOL 1MG/ML 07/01/2007 12/31/2029 NO YES
RISPERIDONE TAB 0.25MG 07/01/2007 12/31/2029 NO NO
RISPERIDONE TAB 0.5MG 07/01/2007 12/31/2029 NO NO
RISPERIDONE TAB 1MG 07/01/2007 12/31/2029 NO NO
RISPERIDONE TAB 2MG 07/01/2007 12/31/2029 NO NO
RISPERIDONE TAB 3MG 07/01/2007 12/31/2029 NO NO
RISPERIDONE TAB 4MG 07/01/2007 12/31/2029 NO NO
Risperidone Microspheres RISPERDAL INJ 12.5MG 07/01/2007 12/31/2029 NO YES
RISPERDAL INJ 25MG 07/01/2007 12/31/2029 NO YES
RISPERDAL INJ 37.5MG 07/01/2007 12/31/2029 NO YES
RISPERDAL INJ 50MG 07/01/2007 12/31/2029 NO YES
Thioridazine HCI MELACEN TAB 10MG 07/01/2007 12/31/2029 NO NO
MELACEN TAB 25MG 07/01/2007 12/31/2029 NO NO
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ANTIPSYCHOTICS Thioridazine HCI MELACEN  TAB 50MG 07/01/2007 12/31/2029 NO NO
MELLARIL  CON 100MG/ML 07/01/2007 12/31/2029 NO YES
MELLARIL  CON 30MG/ML 07/01/2007 12/31/2029 NO YES
MELLARIL TAB 100MG 07/01/2007 12/31/2029 NO YES
MELLARIL TAB 10MG 07/01/2007 12/31/2029 NO YES
MELLARIL TAB 150MG 07/01/2007 12/31/2029 NO YES
MELLARIL TAB 15MG 07/01/2007 12/31/2029 NO YES
MELLARIL TAB 200MG 07/01/2007 12/31/2029 NO YES
MELLARIL TAB 25MG 07/01/2007 12/31/2029 NO YES
MELLARIL TAB 50MG 07/01/2007 12/31/2029 NO YES
MELLARIL-S SUS 100/5ML 07/01/2007 12/31/2029 NO YES
MELLARIL-S SUS 25MG/5ML 07/01/2007 12/31/2029 NO YES
THIORIDAZINE CON 100MG/ML 07/01/2007 12/31/2029 NO NO
THIORIDAZINE CON 30MG/ML 07/01/2007 12/31/2029 NO NO
THIORIDAZINE TAB 100MG 07/01/2007 12/31/2029 NO NO
THIORIDAZINE TAB 10MG 07/01/2007 12/31/2029 NO NO
THIORIDAZINE TAB 150MG 07/01/2007 12/31/2029 NO YES
THIORIDAZINE TAB 15MG 07/01/2007 12/31/2029 NO YES
THIORIDAZINE TAB 200MG 07/01/2007 12/31/2029 NO NO
THIORIDAZINE TAB 25MG 07/01/2007 12/31/2029 NO NO
THIORIDAZINE TAB 50MG 07/01/2007 12/31/2029 NO NO
Thiothixene NAVANE CAP 10MG 07/01/2007 12/31/2029 NO YES
NAVANE CAP 1MG 07/01/2007 12/31/2029 NO YES
NAVANE CAP 20MG 07/01/2007 12/31/2029 NO YES
NAVANE CAP 2MG 07/01/2007 12/31/2029 NO YES
NAVANE CAP 5MG 07/01/2007 12/31/2029 NO YES
THIOTHIXENE CAP 10MG 07/01/2007 12/31/2029 NO NO
THIOTHIXENE CAP 1MG 07/01/2007 12/31/2029 NO NO
THIOTHIXENE CAP 20MG 07/01/2007 12/31/2029 NO NO
THIOTHIXENE CAP 2MG 07/01/2007 12/31/2029 NO NO
THIOTHIXENE CAP 5MG 07/01/2007 12/31/2029 NO NO
Trifluoperazine HCI STELAPRIN TAB 10MG 07/01/2007 12/31/2029 NO NO
STELAPRIN TAB 1MG 07/01/2007 12/31/2029 NO NO
STELAPRIN TAB 2MG 07/01/2007 12/31/2029 NO NO
STELAPRIN TAB 5MG 07/01/2007 12/31/2029 NO NO
STELAZINE CON 10MG/ML 07/01/2007 12/31/2029 NO YES
STELAZINE INJ 2MG/ML 07/01/2007 12/31/2029 NO YES
STELAZINE TAB 10MG 07/01/2007 12/31/2029 NO YES
STELAZINE TAB 1MG 07/01/2007 12/31/2029 NO YES
STELAZINE TAB 2MG 07/01/2007 12/31/2029 NO YES
STELAZINE TAB 5MG 07/01/2007 12/31/2029 NO YES
TRIFLUOPERAZ CON 10MG/ML 07/01/2007 12/31/2029 NO NO
TRIFLUOPERAZ INJ 2MG/ML 07/01/2007 12/31/2029 NO NO
TRIFLUOPERAZ POW 07/01/2007 12/31/2029 NO YES
TRIFLUOPERAZ POW USP/NF 07/01/2007 12/31/2029 NO YES
TRIFLUOPERAZ TAB 10MG 07/01/2007 12/31/2029 NO NO
TRIFLUOPERAZ TAB 1MG 07/01/2007 12/31/2029 NO NO
TRIFLUOPERAZ TAB 2MG 07/01/2007 12/31/2029 NO NO
TRIFLUOPERAZ TAB 5MG 07/01/2007 12/31/2029 NO NO
Ziprasidone HCI GEODON CAP 20MG 07/01/2007 12/31/2029 NO YES
GEODON CAP 40MG 07/01/2007 12/31/2029 NO YES
GEODON CAP 60MG 07/01/2007 12/31/2029 NO YES
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ANTIPSYCHOTICS Ziprasidone HCI GEODON CAP 80MG 07/01/2007 12/31/2029 NO YES
Ziprasidone Mesylate GEODON INJ 20MG 07/01/2007 12/31/2029 NO YES
ANTIVIRALS Abacavir Sulfate ZIAGEN SOL 20MG/ML 07/01/2006 12/31/2029 NO YES
ZIAGEN TAB 300MG 07/01/2006 12/31/2029 NO YES
Abacavir Sulfate-Lamivudine EPZICOM TAB 07/01/2006 12/31/2029 NO YES
Abacavir Sulfate-Lamivudine-Zidovudine TRIZIVIR TAB 07/01/2006 12/31/2029 NO YES
Acyclovir ACYCLOVIR CAP 200MG 07/01/2006 12/31/2029 NO NO
ACYCLOVIR SUS 200/5ML 07/01/2006 12/31/2029 NO NO
ACYCLOVIR TAB 200MG 07/01/2006 12/31/2029 NO NO
ACYCLOVIR TAB 400MG 07/01/2006 12/31/2029 NO NO
ACYCLOVIR TAB 800MG 07/01/2006 12/31/2029 NO NO
ZOVIRAX  CAP 200MG 07/01/2006 12/31/2029 NO YES
ZOVIRAX  SUS 200/5ML 07/01/2006 12/31/2029 NO YES
ZOVIRAX  TAB 400MG 07/01/2006 12/31/2029 NO YES
ZOVIRAX  TAB 800MG 07/01/2006 12/31/2029 NO YES
Acyclovir Sodium ACYCLOVIR NA INJ 1000MG 07/01/2007 12/31/2029 NO YES
ACYCLOVIR NA INJ 1GM 07/01/2007 12/31/2029 NO NO
ACYCLOVIR NA INJ 500MG 07/01/2007 12/31/2029 NO NO
ACYCLOVIR NA INJ 50MG/ML 07/01/2007 12/31/2029 NO YES
ACYCLOVIR NA SOL 1000/40 07/01/2007 12/31/2029 NO YES
ACYCLOVIR NA SOL 500MG/20 07/01/2007 12/31/2029 NO YES
ZOVIRAX  INJ 1000MG 07/01/2007 12/31/2029 NO YES
ZOVIRAX INJ 500MG 07/01/2007 12/31/2029 NO YES
Adefovir Dipivoxil HEPSERA TAB 10MG 07/01/2007 12/31/2029 NO YES
Amprenavir AGENERASE CAP 150MG 07/01/2006 12/31/2029 NO YES
AGENERASE CAP 50MG 07/01/2006 12/31/2029 NO YES
AGENERASE SOL 15MG/ML 07/01/2006 12/31/2029 NO YES
Atazanavir Sulfate REYATAZ CAP 100MG 07/01/2006 12/31/2029 NO YES
REYATAZ CAP 150MG 07/01/2006 12/31/2029 NO YES
REYATAZ CAP 200MG 07/01/2006 12/31/2029 NO YES
REYATAZ CAP 300MG 07/01/2006 12/31/2029 NO YES
Cidofovir VISTIDE  INJ 75MG/ML 07/01/2006 12/31/2029 NO YES
Darunavir PREZISTA TAB 300MG 08/01/2006 12/31/2029 NO YES
PREZISTA TAB 600MG 07/01/2007 12/31/2029 NO YES
Delavirdine Mesylate RESCRIPTOR TAB 100 MG 07/01/2006 12/31/2029 NO YES
RESCRIPTOR TAB 100MG 07/01/2006 12/31/2029 NO YES
RESCRIPTOR TAB 200MG 07/01/2006 12/31/2029 NO YES
Didanosine DIDANOSINE CAP 200MG 07/01/2006 12/31/2029 NO NO
DIDANOSINE CAP 250MG 07/01/2006 12/31/2029 NO NO
DIDANOSINE CAP 400MG 07/01/2006 12/31/2029 NO NO
VIDEX CHW 100MG 07/01/2006 12/31/2029 NO YES
VIDEX CHW 150MG 07/01/2006 12/31/2029 NO YES
VIDEX CHW 25MG 07/01/2006 12/31/2029 NO YES
VIDEX CHW 50MG 07/01/2006 12/31/2029 NO YES
VIDEX POW 100MG 07/01/2007 12/31/2029 NO YES
VIDEX POW 167MG 07/01/2007 12/31/2029 NO YES
VIDEX POW 250MG 07/01/2007 12/31/2029 NO YES
VIDEX POW 375MG 07/01/2006 12/31/2029 NO YES
VIDEX SOL 2GM 07/01/2006 12/31/2029 NO YES
VIDEX SOL 4GM 07/01/2006 12/31/2029 NO YES
VIDEX BUFFER CHW 100MG 07/01/2006 12/31/2029 NO YES
VIDEX BUFFER CHW 150MG 07/01/2006 12/31/2029 NO YES
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ANTIVIRALS Didanosine VIDEX BUFFER CHW 200MG 07/01/2006 12/31/2029 NO YES
VIDEX BUFFER CHW 25MG 07/01/2006 12/31/2029 NO YES
VIDEX BUFFER CHW 50MG 07/01/2006 12/31/2029 NO YES
VIDEXEC CAP 125MG 07/01/2006 12/31/2029 NO YES
VIDEXEC CAP 200MG 07/01/2006 12/31/2029 NO YES
VIDEXEC CAP 250MG 07/01/2006 12/31/2029 NO YES
VIDEXEC CAP 400MG 07/01/2006 12/31/2029 NO YES
Efavirenz SUSTIVA  CAP 100MG 07/01/2006 12/31/2029 NO YES
SUSTIVA  CAP 200MG 07/01/2006 12/31/2029 NO YES
SUSTIVA  CAP 50MG 07/01/2006 12/31/2029 NO YES
SUSTIVA  TAB 600MG 07/01/2006 12/31/2029 NO YES
Efavirenz-Emtricitabine-Tenofovir Disoproxil Fumarate ATRIPLA TAB 08/01/2006 12/31/2029 NO YES
Emtricitabine EMTRIVA  CAP 200MG 07/01/2006 12/31/2029 NO YES
EMTRIVA  SOL 10MG/ML 07/01/2006 12/31/2029 NO YES
Emtricitabine-Tenofovir Disoproxil Fumarate TRUVADA TAB 07/01/2006 12/31/2029 NO YES
Enfuvirtide FUZEON KIT 07/01/2006 12/31/2029 NO YES
Entecavir BARACLUDE SOL .05MG/ML 07/01/2007 12/31/2029 NO YES
BARACLUDE TAB 0.5MG 07/01/2007 12/31/2029 NO YES
BARACLUDE TAB 1MG 07/01/2007 12/31/2029 NO YES
Etravirine INTELENCE TAB 100MG 07/01/2007 12/31/2029 NO YES
Famciclovir FAMCICLOVIR TAB 125MG 07/01/2006 12/31/2029 NO NO
FAMCICLOVIR TAB 250MG 07/01/2006 12/31/2029 NO NO
FAMCICLOVIR TAB 500MG 07/01/2006 12/31/2029 NO NO
FAMVIR TAB 125MG 07/01/2006 12/31/2029 NO YES
FAMVIR TAB 250MG 07/01/2006 12/31/2029 NO YES
FAMVIR TAB 500MG 07/01/2006 12/31/2029 NO YES
Fosamprenavir Calcium LEXIVA SUS 50MG/ML 07/01/2007 12/31/2029 NO YES
LEXIVA  TAB 700MG 07/01/2006 12/31/2029 NO YES
Foscarnet Sodium FOSCARNET INJ 24MG/ML 07/01/2006 12/31/2029 NO NO
FOSCAVIR INJ 24MG/ML 07/01/2006 12/31/2029 NO YES
Ganciclovir CYTOVENE CAP 250MG 07/01/2006 12/31/2029 NO YES
CYTOVENE CAP 500MG 07/01/2006 12/31/2029 NO YES
GANCICLOVIR CAP 250MG 07/01/2006 12/31/2029 NO YES
GANCICLOVIR CAP 500MG 07/01/2006 12/31/2029 NO YES
Ganciclovir Sodium CYTOVENE INJ 500MG 07/01/2007 12/31/2029 NO YES
Indinavir Sulfate CRIXIVAN CAP 100MG 07/01/2006 12/31/2029 NO YES
CRIXIVAN  CAP 200MG 07/01/2006 12/31/2029 NO YES
CRIXIVAN  CAP 333MG 07/01/2006 12/31/2029 NO YES
CRIXIVAN  CAP 400MG 07/01/2006 12/31/2029 NO YES
Interferon alfacon-1 INFERGEN INJ 15MCG 07/01/2007 12/31/2029 NO YES
INFERGEN INJ 9MCG 07/01/2007 12/31/2029 NO YES
Lamivudine EPIVIR SOL 10MG/ML 07/01/2006 12/31/2029 NO YES
EPIVIR TAB 150MG 07/01/2006 12/31/2029 NO YES
EPIVIR TAB 300MG 07/01/2006 12/31/2029 NO YES
EPIVIR HBV SOL 5MG/ML 07/01/2006 12/31/2029 NO YES
EPIVIR HBV TAB 100MG 07/01/2006 12/31/2029 NO YES
Lamivudine-Zidovudine COMBIVIR TAB 07/01/2006 12/31/2029 NO YES
COMBIVIR  TAB 150/300 07/01/2006 12/31/2029 NO YES
Lopinavir-Ritonavir KALETRA CAP 07/01/2006 12/31/2029 NO YES
KALETRA SOL 07/01/2006 12/31/2029 NO YES
KALETRA  TAB 100-25MG 07/01/2007 12/31/2029 NO YES
KALETRA  TAB 200-50MG 07/01/2006 12/31/2029 NO YES
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ANTIVIRALS Maraviroc SELZENTRY TAB 150MG 05/05/2008 12/31/2029 YES YES
SELZENTRY TAB 300MG 05/05/2008 12/31/2029 YES YES
Nelfinavir Mesylate VIRACEPT POW 50MG/GM 07/01/2006 12/31/2029 NO YES
VIRACEPT TAB 250MG 07/01/2006 12/31/2029 NO YES
VIRACEPT TAB 625MG 07/01/2006 12/31/2029 NO YES
Nevirapine VIRAMUNE  SUS 50MG/5ML 07/01/2006 12/31/2029 NO YES
VIRAMUNE  TAB 200MG 07/01/2006 12/31/2029 NO YES
Oseltamivir Phosphate TAMIFLU  CAP 30MG 07/01/2007 12/31/2029 NO YES
TAMIFLU  CAP 45MG 07/01/2007 12/31/2029 NO YES
TAMIFLU  CAP 75MG 07/01/2006 12/31/2029 NO YES
TAMIFLU  SUS 12MG/ML 07/01/2006 12/31/2029 NO YES
Peginterferon alfa-2a PEGASYS INJ 180MCG/M 07/01/2007 12/31/2029 NO YES
PEGASYS KIT 07/01/2007 12/31/2029 NO YES
PEGASYS  KIT 180MCG/M 07/01/2007 12/31/2029 NO YES
Peginterferon alfa-2b PEG-INTRON KIT 120 RP 07/01/2007 12/31/2029 NO YES
PEG-INTRON KIT 120MCG 07/01/2007 12/31/2029 NO YES
PEG-INTRON KIT 150 RP 07/01/2007 12/31/2029 NO YES
PEG-INTRON KIT 150MCG 07/01/2007 12/31/2029 NO YES
PEG-INTRON KIT 50MCG 07/01/2007 12/31/2029 NO YES
PEG-INTRON KIT 50MCG RP 07/01/2007 12/31/2029 NO YES
PEG-INTRON KIT 80MCG 07/01/2007 12/31/2029 NO YES
PEG-INTRON KIT 80MCG RP 07/01/2007 12/31/2029 NO YES
Raltegravir Potassium ISENTRESS TAB 400MG 07/01/2007 12/31/2029 NO YES
Ribavirin VIRAZOLE INH 6GM 07/01/2007 12/31/2029 NO YES
Ribavirin (Hepatitis C) COPEGUS  TAB 200MG 07/01/2007 12/31/2029 NO YES
REBETOL  CAP 200MG 07/01/2007 12/31/2029 NO YES
REBETOL  SOL 40MG/ML 07/01/2007 12/31/2029 NO YES

RIBAPAK  PAK 1000/DAY 07/01/2007 12/31/2029 NO NO

RIBAPAK  PAK 1200/DAY 07/01/2007 12/31/2029 NO NO

RIBAPAK  TAB 800/DAY 07/01/2007 12/31/2029 NO NO

RIBASPHERE CAP 200MG 07/01/2007 12/31/2029 NO NO

RIBASPHERE TAB 200MG 07/01/2007 12/31/2029 NO NO

RIBASPHERE TAB 400MG 07/01/2007 12/31/2029 NO NO

RIBASPHERE TAB 600MG 07/01/2007 12/31/2029 NO NO

RIBATAB  PAK 1000/DAY 07/01/2007 12/31/2029 NO NO

RIBATAB  TAB 1200/DAY 07/01/2007 12/31/2029 NO NO

RIBATAB  TAB 400MG 07/01/2007 12/31/2029 NO NO

RIBATAB  TAB 600MG 07/01/2007 12/31/2029 NO NO

RIBATAB  TAB 800/DAY 07/01/2007 12/31/2029 NO NO

RIBAVIRIN CAP 200MG 07/01/2007 12/31/2029 NO NO

RIBAVIRIN TAB 200MG 07/01/2007 12/31/2029 NO NO

RIBAVIRIN TAB 400MG 07/01/2007 12/31/2029 NO NO
RIBAVIRIN TAB 500MG 07/01/2007 12/31/2029 NO YES

RIBAVIRIN TAB 600MG 07/01/2007 12/31/2029 NO NO
Rimantadine HCI-Dietary Management Product RIMANTALIST PAK 07/01/2007 12/31/2029 NO YES
Rimantadine Hydrochloride FLUMADINE SYP 50MG/5ML 07/01/2006 12/31/2029 NO YES
FLUMADINE TAB 100MG 07/01/2006 12/31/2029 NO YES

RIMANTADINE TAB 100MG 07/01/2006 12/31/2029 NO NO
Ritonavir NORVIR CAP 100MG 07/01/2006 12/31/2029 NO YES
NORVIR SOL 80MG/ML 07/01/2006 12/31/2029 NO YES
Saquinavir Mesylate INVIRASE CAP 200MG 07/01/2006 12/31/2029 NO YES
INVIRASE TAB 500MG 07/01/2006 12/31/2029 NO YES
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ANTIVIRALS Stavudine ZERIT CAP 07/01/2006 12/31/2029 NO YES
ZERIT CAP 15MG 07/01/2006 12/31/2029 NO YES
ZERIT CAP 20MG 07/01/2006 12/31/2029 NO YES
ZERIT CAP 30MG 07/01/2006 12/31/2029 NO YES
ZERIT CAP 40MG 07/01/2006 12/31/2029 NO YES
ZERIT SOL 1MG/ML 07/01/2006 12/31/2029 NO YES
Telbivudine TYZEKA  TAB 600MG 07/01/2007 12/31/2029 NO YES
Tenofovir Disoproxil Fumarate VIREAD TAB 300MG 07/01/2006 12/31/2029 NO YES
Tipranavir APTIVUS  CAP 250MG 07/01/2006 12/31/2029 NO YES
Valacyclovir HCI VALTREX TAB 1GM 07/01/2006 12/31/2029 NO YES
VALTREX  TAB 500MG 07/01/2006 12/31/2029 NO YES
Valganciclovir HCI VALCYTE  TAB 450MG 07/01/2006 12/31/2029 NO YES
Zalcitabine HIVID TAB 0.375MG 07/01/2006 12/31/2029 NO YES
HIVID TAB 0.75MG 07/01/2006 12/31/2029 NO YES
Zanamivir RELENZA  AER DISKHALE 07/01/2007 12/31/2029 NO YES
RELENZA  MIS DISKHALE 07/01/2007 12/31/2029 NO YES
Zidovudine RETROVIR CAP 100MG 07/01/2006 12/31/2029 NO YES
RETROVIR  INJ 10MG/ML 07/01/2006 12/31/2029 NO YES
RETROVIR  SYP 10MG/ML 07/01/2006 12/31/2029 NO YES
RETROVIR  SYP 50MG/5ML 07/01/2006 12/31/2029 NO YES
RETROVIR  TAB 300MG 07/01/2006 12/31/2029 NO YES
ZIDOVUDINE CAP 100MG 07/01/2006 12/31/2029 NO NO
ZIDOVUDINE SYP 10MG/ML 07/01/2006 12/31/2029 NO NO
ZIDOVUDINE SYP 50MG/5ML 07/01/2006 12/31/2029 NO NO
ZIDOVUDINE TAB 300MG 07/01/2006 12/31/2029 NO NO
BETA BLOCKERS Acebutolol HCI ACEBUTOLOL CAP 200MG 07/01/2007 12/31/2029 NO NO
ACEBUTOLOL CAP 400MG 07/01/2007 12/31/2029 NO NO
ACEBUTOLOL POW 07/01/2007 12/31/2029 NO YES
SECTRAL  CAP 200MG 07/01/2007 12/31/2029 NO YES
SECTRAL  CAP 400MG 07/01/2007 12/31/2029 NO YES
Atenolol ATENOLOL POW 07/01/2007 12/31/2029 NO YES
ATENOLOL TAB 100MG 07/01/2007 12/31/2029 NO NO
ATENOLOL TAB 25MG 07/01/2007 12/31/2029 NO NO
ATENOLOL TAB 50MG 07/01/2007 12/31/2029 NO NO
SENORMIN  TAB 50MG 07/01/2007 12/31/2029 NO NO
TENORMIN  INJ 5MG/10ML 07/01/2007 12/31/2029 NO YES
TENORMIN TAB 100MG 07/01/2007 12/31/2029 NO YES
TENORMIN TAB 25MG 07/01/2007 12/31/2029 NO YES
TENORMIN  TAB 50MG 07/01/2007 12/31/2029 NO YES
THSC ATENOLO TAB 100MG 07/01/2007 12/31/2029 NO NO
THSC ATENOLO TAB 50MG 07/01/2007 12/31/2029 NO NO
Betaxolol HCI BETAXOLOL TAB 10MG 07/01/2007 12/31/2029 NO NO
BETAXOLOL TAB 20MG 07/01/2007 12/31/2029 NO NO
KERLONE  TAB 10MG 07/01/2007 12/31/2029 NO YES
KERLONE  TAB 20MG 07/01/2007 12/31/2029 NO YES
Bisoprolol Fumarate BISOPROL FUM TAB 10MG 07/01/2007 12/31/2029 NO NO
BISOPROL FUM TAB 5MG 07/01/2007 12/31/2029 NO NO
ZEBETA  TAB 10MG 07/01/2007 12/31/2029 NO YES
ZEBETA  TAB 5MG 07/01/2007 12/31/2029 NO YES
Carteolol HCI CARTROL  TAB 2.5MG 07/01/2007 12/31/2029 NO YES
CARTROL TAB 5MG 07/01/2007 12/31/2029 NO YES
Carvedilol CARVEDILOL TAB 12.5MG 07/01/2007 12/31/2029 NO NO
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BETA BLOCKERS Carvedilol CARVEDILOL TAB 25MG 07/01/2007 12/31/2029 NO NO
CARVEDILOL TAB 3.125MG 07/01/2007 12/31/2029 NO NO
CARVEDILOL TAB 6.25MG 07/01/2007 12/31/2029 NO NO
COREG TAB 12.5MG 07/01/2007 12/31/2029 NO YES
COREG TAB 25MG 07/01/2007 12/31/2029 NO YES
COREG TAB 3.125MG 07/01/2007 12/31/2029 NO YES
COREG TAB 6.25MG 07/01/2007 12/31/2029 NO YES
Carvedilol Phosphate COREG CR CAP 10MG 07/01/2007 12/31/2029 NO YES
COREG CR CAP 20MG 07/01/2007 12/31/2029 NO YES
COREG CR CAP 40MG 07/01/2007 12/31/2029 NO YES
COREG CR CAP 80MG 07/01/2007 12/31/2029 NO YES
Esmolol HCI BREVIBLOC INJ 10MG/ML 07/01/2007 12/31/2029 NO YES
BREVIBLOC INJ 250MG/ML 07/01/2007 12/31/2029 NO YES
BREVIBLOC SOL 20MG/ML 07/01/2007 12/31/2029 NO YES
ESMOLOL HCL INJ 100MG/10 07/01/2007 12/31/2029 NO NO
ESMOLOL HCL INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
Esmolol HCI-Sodium Chloride BREVIBLOC SOL 07/01/2007 12/31/2029 NO YES
BREVIBLOC SOL 10MG/ML 07/01/2007 12/31/2029 NO YES
Labetalol HCI LABETALOL INJ 5SMG/ML 07/01/2007 12/31/2029 NO NO
LABETALOL TAB 100MG 07/01/2007 12/31/2029 NO NO
LABETALOL TAB 200MG 07/01/2007 12/31/2029 NO NO
LABETALOL TAB 300MG 07/01/2007 12/31/2029 NO NO
NORMODYNE INJ 5MG/ML 07/01/2007 12/31/2029 NO YES
NORMODYNE TAB 100MG 07/01/2007 12/31/2029 NO YES
NORMODYNE TAB 200MG 07/01/2007 12/31/2029 NO YES
NORMODYNE TAB 300MG 07/01/2007 12/31/2029 NO YES
TRANDATE TAB 100MG 07/01/2007 12/31/2029 NO YES
TRANDATE TAB 200MG 07/01/2007 12/31/2029 NO YES
TRANDATE TAB 300MG 07/01/2007 12/31/2029 NO YES
TRANDATE IV INJ 5SMG/ML 07/01/2007 12/31/2029 NO YES
Metoprolol Succinate METOPROLOL TAB 100MG ER 07/01/2007 12/31/2029 NO NO
METOPROLOL TAB 200MG ER 07/01/2007 12/31/2029 NO NO
METOPROLOL TAB 25MG ER 07/01/2007 12/31/2029 NO NO
METOPROLOL TAB 50MG ER 07/01/2007 12/31/2029 NO NO
TOPROL XL TAB 100MG 07/01/2007 12/31/2029 NO YES
TOPROL XL TAB 200MG 07/01/2007 12/31/2029 NO YES
TOPROL XL TAB 25MG 07/01/2007 12/31/2029 NO YES
TOPROL XL TAB 50MG 07/01/2007 12/31/2029 NO YES
Metoprolol Tartrate LOPRESSOR INJ 5MG/5ML 07/01/2007 12/31/2029 NO YES
LOPRESSOR TAB 100MG 07/01/2007 12/31/2029 NO YES
LOPRESSOR TAB 100MG PP 07/01/2007 12/31/2029 NO YES
LOPRESSOR TAB 50MG 07/01/2007 12/31/2029 NO YES
LOPRESSOR TAB 50MG PP 07/01/2007 12/31/2029 NO YES
METOPROLOL INJ 1MG/ML 07/01/2007 12/31/2029 NO NO
METOPROLOL INJ 5MG/5ML 07/01/2007 12/31/2029 NO NO
METOPROLOL POW TARTRATE 07/01/2007 12/31/2029 NO YES
METOPROLOL TAB 100MG 07/01/2007 12/31/2029 NO NO
METOPROLOL TAB 25MG 07/01/2007 12/31/2029 NO NO
METOPROLOL TAB 50MG 07/01/2007 12/31/2029 NO NO
THSC METOPRL TAB 100MG 07/01/2007 12/31/2029 NO NO
THSC METOPRL TAB 50MG 07/01/2007 12/31/2029 NO NO
Nadolol CORGARD TAB 120MG 07/01/2007 12/31/2029 NO YES
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BETA BLOCKERS Nadolol CORGARD  TAB 160MG 07/01/2007 12/31/2029 NO YES
CORGARD  TAB 20MG 07/01/2007 12/31/2029 NO YES
CORGARD  TAB 40MG 07/01/2007 12/31/2029 NO YES
CORGARD  TAB 80MG 07/01/2007 12/31/2029 NO YES
NADOLOL  POW 07/01/2007 12/31/2029 NO YES
NADOLOL  TAB 120MG 07/01/2007 12/31/2029 NO YES
NADOLOL  TAB 160MG 07/01/2007 12/31/2029 NO NO
NADOLOL  TAB 20MG 07/01/2007 12/31/2029 NO NO
NADOLOL  TAB 40MG 07/01/2007 12/31/2029 NO NO
NADOLOL  TAB 80MG 07/01/2007 12/31/2029 NO NO
Nebivolol HCI BYSTOLIC TAB 10MG 07/01/2007 12/31/2029 NO YES
BYSTOLIC TAB 2.5MG 07/01/2007 12/31/2029 NO YES
BYSTOLIC TAB 5MG 07/01/2007 12/31/2029 NO YES
Penbutolol Sulfate LEVATOL TAB 20MG 07/01/2007 12/31/2029 NO YES
Pindolol PINDOLOL POW 07/01/2007 12/31/2029 NO YES
PINDOLOL POW USP/NF 07/01/2007 12/31/2029 NO YES
PINDOLOL TAB 10MG 07/01/2007 12/31/2029 NO NO
PINDOLOL TAB 5MG 07/01/2007 12/31/2029 NO NO
VISKEN TAB 10MG 07/01/2007 12/31/2029 NO YES
VISKEN TAB 5MG 07/01/2007 12/31/2029 NO YES
Propranolol HCI INDERAL  INJ 1MG/ML 07/01/2007 12/31/2029 NO YES
INDERAL  TAB 10MG 07/01/2007 12/31/2029 NO YES
INDERAL  TAB 20MG 07/01/2007 12/31/2029 NO YES
INDERAL  TAB 40MG 07/01/2007 12/31/2029 NO YES
INDERAL  TAB 60MG 07/01/2007 12/31/2029 NO YES
INDERAL  TAB 80MG 07/01/2007 12/31/2029 NO YES
INDERAL  TAB 90MG 07/01/2007 12/31/2029 NO YES
INDERAL LA CAP 120MG 07/01/2007 12/31/2029 NO YES
INDERAL LA CAP 160MG 07/01/2007 12/31/2029 NO YES
INDERAL LA CAP 60MG 07/01/2007 12/31/2029 NO YES
INDERAL LA CAP 80MG 07/01/2007 12/31/2029 NO YES
PROCARD  TAB 10MG 07/01/2007 12/31/2029 NO NO
PROCARD  TAB 20MG 07/01/2007 12/31/2029 NO NO
PROCARD  TAB 40MG 07/01/2007 12/31/2029 NO NO
PRONOL TAB 10MG 07/01/2007 12/31/2029 NO NO
PRONOL TAB 20MG 07/01/2007 12/31/2029 NO NO
PRONOL TAB 40MG 07/01/2007 12/31/2029 NO NO
PRONOL TAB 80MG 07/01/2007 12/31/2029 NO NO
PROPRANOLOL CAP 120MG CR 07/01/2007 12/31/2029 NO NO
PROPRANOLOL CAP 120MG ER 07/01/2007 12/31/2029 NO NO
PROPRANOLOL CAP 120MG LA 07/01/2007 12/31/2029 NO NO
PROPRANOLOL CAP 120MG SA 07/01/2007 12/31/2029 NO NO
PROPRANOLOL CAP 160MG CR 07/01/2007 12/31/2029 NO NO
PROPRANOLOL CAP 160MG ER 07/01/2007 12/31/2029 NO NO
PROPRANOLOL CAP 160MG LA 07/01/2007 12/31/2029 NO NO
PROPRANOLOL CAP 60MG CR 07/01/2007 12/31/2029 NO YES
PROPRANOLOL CAP 60MG ER 07/01/2007 12/31/2029 NO NO
PROPRANOLOL CAP 60MG LA 07/01/2007 12/31/2029 NO NO
PROPRANOLOL CAP 60MG SA 07/01/2007 12/31/2029 NO NO
PROPRANOLOL CAP 80MG CR 07/01/2007 12/31/2029 NO NO
PROPRANOLOL CAP 80MG ER 07/01/2007 12/31/2029 NO NO
PROPRANOLOL CAP 80MG LA 07/01/2007 12/31/2029 NO NO
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BETA BLOCKERS Propranolol HCI PROPRANOLOL CON 80MG/ML 07/01/2007 12/31/2029 NO YES
PROPRANOLOL INJ 1MG/ML 07/01/2007 12/31/2029 NO NO
PROPRANOLOL POW 07/01/2007 12/31/2029 NO YES
PROPRANOLOL POW HCL 07/01/2007 12/31/2029 NO YES
PROPRANOLOL SOL 20MG/5ML 07/01/2007 12/31/2029 NO NO
PROPRANOLOL SOL 40MG/5ML 07/01/2007 12/31/2029 NO NO
PROPRANOLOL TAB 10MG 07/01/2007 12/31/2029 NO NO
PROPRANOLOL TAB 20MG 07/01/2007 12/31/2029 NO NO
PROPRANOLOL TAB 40MG 07/01/2007 12/31/2029 NO NO
PROPRANOLOL TAB 60MG 07/01/2007 12/31/2029 NO NO
PROPRANOLOL TAB 80MG 07/01/2007 12/31/2029 NO NO
PROPRANOLOL TAB 90MG 07/01/2007 12/31/2029 NO YES
THSC PROPRAN TAB 10MG 07/01/2007 12/31/2029 NO NO
THSC PROPRAN TAB 20MG 07/01/2007 12/31/2029 NO NO
THSC PROPRAN TAB 40MG 07/01/2007 12/31/2029 NO NO
THSC PROPRAN TAB 80MG 07/01/2007 12/31/2029 NO NO
Propranolol HCI Sustained-Release Beads INNOPRAN XL CAP 120MG 07/01/2007 12/31/2029 NO YES
INNOPRAN XL CAP 80MG 07/01/2007 12/31/2029 NO YES
Sotalol HCI BETAPACE TAB 120MG 07/01/2007 12/31/2029 NO YES
BETAPACE TAB 160MG 07/01/2007 12/31/2029 NO YES
BETAPACE TAB 240MG 07/01/2007 12/31/2029 NO YES
BETAPACE TAB 80MG 07/01/2007 12/31/2029 NO YES
SORINE TAB 120MG 07/01/2007 12/31/2029 NO NO
SORINE TAB 160MG 07/01/2007 12/31/2029 NO NO
SORINE TAB 240MG 07/01/2007 12/31/2029 NO NO
SORINE TAB 80MG 07/01/2007 12/31/2029 NO NO
SOTALOL HCL TAB 120MG 07/01/2007 12/31/2029 NO NO
SOTALOL HCL TAB 160MG 07/01/2007 12/31/2029 NO NO
SOTALOL HCL TAB 240MG 07/01/2007 12/31/2029 NO NO
SOTALOL HCL TAB 80MG 07/01/2007 12/31/2029 NO NO
Sotalol HCI (AFIB/AFL) BETAPACE AF TAB 120MG 07/01/2007 12/31/2029 NO YES
BETAPACE AF TAB 160MG 07/01/2007 12/31/2029 NO YES
BETAPACE AF TAB 80MG 07/01/2007 12/31/2029 NO YES
SOTALOL AF TAB 120MG 07/01/2007 12/31/2029 NO NO
SOTALOL AF TAB 160MG 07/01/2007 12/31/2029 NO NO
SOTALOL AF TAB 80MG 07/01/2007 12/31/2029 NO NO
Timolol Maleate BLOCADREN TAB 10MG 07/01/2007 12/31/2029 NO YES
BLOCADREN TAB 20MG 07/01/2007 12/31/2029 NO YES
BLOCADREN TAB 5MG 07/01/2007 12/31/2029 NO YES
TIMOLOL POW MALEATE 07/01/2007 12/31/2029 NO YES
TIMOLOL MAL TAB 10MG 07/01/2007 12/31/2029 NO NO
TIMOLOL MAL TAB 20MG 07/01/2007 12/31/2029 NO YES
TIMOLOL MAL TAB 5MG 07/01/2007 12/31/2029 NO YES
CALCIUM CHANNEL BLOCKERS Amlodipine Besylate AMLODIPINE TAB 10MG 07/01/2007 12/31/2029 NO NO
AMLODIPINE TAB 2.5MG 07/01/2007 12/31/2029 NO NO
AMLODIPINE TAB 5MG 07/01/2007 12/31/2029 NO NO
NORVASC TAB 10MG 07/01/2007 12/31/2029 NO YES
NORVASC TAB 2.5MG 07/01/2007 12/31/2029 NO YES
NORVASC TAB 5MG 07/01/2007 12/31/2029 NO YES
Diltiazem HCI CARDIZEM CAP 120MG SR 07/01/2007 12/31/2029 NO YES
CARDIZEM CAP 60MG SR 07/01/2007 12/31/2029 NO YES
CARDIZEM CAP 90MG SR 07/01/2007 12/31/2029 NO YES
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CALCIUM CHANNEL BLOCKERS Diltiazem HCI CARDIZEM  INJ 5MG/ML 07/01/2007 12/31/2029 NO YES
CARDIZEM  INJ MONOVIAL 07/01/2007 12/31/2029 NO YES
CARDIZEM TAB 120MG 07/01/2007 12/31/2029 NO YES
CARDIZEM TAB 30MG 07/01/2007 12/31/2029 NO YES
CARDIZEM TAB 60MG 07/01/2007 12/31/2029 NO YES
CARDIZEM TAB 90MG 07/01/2007 12/31/2029 NO YES
DILACOR XR CAP 120MG/24 07/01/2007 12/31/2029 NO YES
DILACOR XR CAP 180MG/24 07/01/2007 12/31/2029 NO YES
DILACOR XR CAP 240MG/24 07/01/2007 12/31/2029 NO YES
DILTIA XT CAP 120MG/24 07/01/2007 12/31/2029 NO NO
DILTIA XT CAP 180MG/24 07/01/2007 12/31/2029 NO NO
DILTIA XT CAP 240MG/24 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 120MG ER 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 120MG SR 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 180MG ER 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 240MG ER 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 240MG XR 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 60MG ER 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 60MG SR 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 90MG ER 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 90MG SR 07/01/2007 12/31/2029 NO NO
DILTIAZEM INJ 100MG 07/01/2007 12/31/2029 NO YES
DILTIAZEM INJ 5MG/ML 07/01/2007 12/31/2029 NO NO
DILTIAZEM TAB 120MG 07/01/2007 12/31/2029 NO NO
DILTIAZEM TAB 30MG 07/01/2007 12/31/2029 NO NO
DILTIAZEM TAB 60MG 07/01/2007 12/31/2029 NO NO
DILTIAZEM TAB 90MG 07/01/2007 12/31/2029 NO NO
DILTIAZEM XR CAP 120MG/24 07/01/2007 12/31/2029 NO NO
DILTIAZEM XR CAP 180MG/24 07/01/2007 12/31/2029 NO NO
DILTIAZEM XR CAP 240MG/24 07/01/2007 12/31/2029 NO NO
DILT-XR  CAP 120MG 07/01/2007 12/31/2029 NO NO
DILT-XR  CAP 180MG 07/01/2007 12/31/2029 NO NO
DILT-XR  CAP 240MG 07/01/2007 12/31/2029 NO NO
Diltiazem HCI Coated Beads CARDIZEM CD CAP 120MG/24 07/01/2007 12/31/2029 NO YES
CARDIZEM CD CAP 180MG/24 07/01/2007 12/31/2029 NO YES
CARDIZEM CD CAP 240MG/24 07/01/2007 12/31/2029 NO YES
CARDIZEM CD CAP 300MG/24 07/01/2007 12/31/2029 NO YES
CARDIZEM CD CAP 360MG/24 07/01/2007 12/31/2029 NO YES
CARDIZEM LA TAB 120MG 07/01/2007 12/31/2029 NO YES
CARDIZEM LA TAB 180MG 07/01/2007 12/31/2029 NO YES
CARDIZEM LA TAB 240MG 07/01/2007 12/31/2029 NO YES
CARDIZEM LA TAB 300MG 07/01/2007 12/31/2029 NO YES
CARDIZEM LA TAB 360MG 07/01/2007 12/31/2029 NO YES
CARDIZEM LA TAB 420MG 07/01/2007 12/31/2029 NO YES
CARTIA XT CAP 120/24HR 07/01/2007 12/31/2029 NO NO
CARTIA XT CAP 180/24HR 07/01/2007 12/31/2029 NO NO
CARTIA XT CAP 240/24HR 07/01/2007 12/31/2029 NO NO
CARTIA XT CAP 300/24HR 07/01/2007 12/31/2029 NO NO
DILT-CD  CAP 120MG 07/01/2007 12/31/2029 NO NO
DILT-CD  CAP 180MG 07/01/2007 12/31/2029 NO NO
DILT-CD  CAP 240MG 07/01/2007 12/31/2029 NO NO
DILT-CD  CAP 300MG 07/01/2007 12/31/2029 NO NO
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CALCIUM CHANNEL BLOCKERS Diltiazem HCI Coated Beads DILTIAZEM CAP 120MG 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 120MG CD 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 120MG ER 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 120MG SR 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 120MG XT 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 180MG CD 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 180MG ER 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 180MG XR 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 180MG XT 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 240MG CD 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 240MG ER 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 240MG XR 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 240MG XT 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 300MG CD 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 300MG ER 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 300MG XT 07/01/2007 12/31/2029 NO NO
DILTIAZEM CD CAP 120MG/24 07/01/2007 12/31/2029 NO NO
DILTIAZEM CD CAP 180MG/24 07/01/2007 12/31/2029 NO NO
DILTIAZEM CD CAP 240MG/24 07/01/2007 12/31/2029 NO NO
DILTIAZEM CD CAP 300MG/24 07/01/2007 12/31/2029 NO NO
DILTIAZEM ER CAP 120MG/24 07/01/2007 12/31/2029 NO NO
DILTIAZEM ER CAP 180MG/24 07/01/2007 12/31/2029 NO NO
DILTIAZEM ER CAP 240MG/24 07/01/2007 12/31/2029 NO NO
DILTIAZEM ER CAP 300MG/24 07/01/2007 12/31/2029 NO NO
Diltiazem HCI Extended Release Beads DILTIAZEM CAP 120MG/24 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 180MG/24 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 240MG/24 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 300MG/24 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 360MG/24 07/01/2007 12/31/2029 NO NO
DILTIAZEM CAP 420MG/24 07/01/2007 12/31/2029 NO NO
TAZTIAXT CAP 120MG/24 07/01/2007 12/31/2029 NO NO
TAZTIAXT CAP 180MG/24 07/01/2007 12/31/2029 NO NO
TAZTIAXT CAP 240MG/24 07/01/2007 12/31/2029 NO NO
TAZTIA XT CAP 300MG/24 07/01/2007 12/31/2029 NO NO
TAZTIAXT CAP 360MG/24 07/01/2007 12/31/2029 NO NO
TIAZAC CAP 120MG/24 07/01/2007 12/31/2029 NO YES
TIAZAC CAP 180MG/24 07/01/2007 12/31/2029 NO YES
TIAZAC CAP 240MG/24 07/01/2007 12/31/2029 NO YES
TIAZAC CAP 300MG/24 07/01/2007 12/31/2029 NO YES
TIAZAC CAP 360MG/24 07/01/2007 12/31/2029 NO YES
TIAZAC CAP 420MG/24 07/01/2007 12/31/2029 NO YES
Felodipine FELODIPINE TAB 10MG ER 07/01/2007 12/31/2029 NO NO
FELODIPINE TAB 2.5MG ER 07/01/2007 12/31/2029 NO NO
FELODIPINE TAB 5MG ER 07/01/2007 12/31/2029 NO NO
PLENDIL TAB 10MG CR 07/01/2007 12/31/2029 NO YES
PLENDIL TAB 2.5MG CR 07/01/2007 12/31/2029 NO YES
PLENDIL TAB 5MG CR 07/01/2007 12/31/2029 NO YES
Isradipine DYNACIRC CAP 2.5MG 07/01/2007 12/31/2029 NO YES
DYNACIRC CAP 5MG 07/01/2007 12/31/2029 NO YES
DYNACIRC CR TAB 10MG 07/01/2007 12/31/2029 NO YES
DYNACIRC CR TAB 5MG 07/01/2007 12/31/2029 NO YES
ISRADIPINE CAP 2.5MG 07/01/2007 12/31/2029 NO NO
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CALCIUM CHANNEL BLOCKERS Isradipine ISRADIPINE CAP 5MG 07/01/2007 12/31/2029 NO NO
Nicardipine HCI CARDENE  CAP 20MG 07/01/2007 12/31/2029 NO YES
CARDENE  CAP 30MG 07/01/2007 12/31/2029 NO YES
CARDENE L.V. INJ 2.5MG/ML 07/01/2007 12/31/2029 NO YES
CARDENE |.V. SOL 2.5MG/ML 07/01/2007 12/31/2029 NO YES
CARDENE SR CAP 30MG 07/01/2007 12/31/2029 NO YES
CARDENE SR CAP 45MG 07/01/2007 12/31/2029 NO YES
CARDENE SR CAP 60MG 07/01/2007 12/31/2029 NO YES
NICARDIPINE CAP 20MG 07/01/2007 12/31/2029 NO NO
NICARDIPINE CAP 30MG 07/01/2007 12/31/2029 NO NO
Nifedipine 07/01/2007 12/31/2029 NO NO
ADALAT CAP 10MG 07/01/2007 12/31/2029 NO NO
ADALAT CAP 20MG 07/01/2007 12/31/2029 NO NO
ADALAT CC TAB 30MG ER 07/01/2007 12/31/2029 NO YES
ADALAT CC TAB 60MG ER 07/01/2007 12/31/2029 NO YES
ADALAT CC TAB 90MG ER 07/01/2007 12/31/2029 NO YES
AFEDITAB TAB 30MG CR 07/01/2007 12/31/2029 NO NO
AFEDITAB TAB 60MG CR 07/01/2007 12/31/2029 NO NO
NIFEDIAC CC TAB 30MG ER 07/01/2007 12/31/2029 NO NO
NIFEDIAC CC TAB 60MG 07/01/2007 12/31/2029 NO NO
NIFEDIAC CC TAB 90MG ER 07/01/2007 12/31/2029 NO NO
NIFEDICAL XL TAB 30MG 07/01/2007 12/31/2029 NO NO
NIFEDICAL XL TAB 60MG 07/01/2007 12/31/2029 NO NO
NIFEDIPINE CAP 10MG 07/01/2007 12/31/2029 NO NO
NIFEDIPINE CAP 20MG 07/01/2007 12/31/2029 NO NO
NIFEDIPINE POW 07/01/2007 12/31/2029 NO YES
NIFEDIPINE POW USP 07/01/2007 12/31/2029 NO YES
NIFEDIPINE POW USP/NF 07/01/2007 12/31/2029 NO YES
NIFEDIPINE TAB 30MG CR 07/01/2007 12/31/2029 NO NO
NIFEDIPINE TAB 30MG ER 07/01/2007 12/31/2029 NO NO
NIFEDIPINE TAB 60MG CR 07/01/2007 12/31/2029 NO NO
NIFEDIPINE TAB 60MG ER 07/01/2007 12/31/2029 NO NO
NIFEDIPINE TAB 90MG CR 07/01/2007 12/31/2029 NO NO
NIFEDIPINE TAB 90MG ER 07/01/2007 12/31/2029 NO NO
PROCARDIA CAP 10MG 07/01/2007 12/31/2029 NO YES
PROCARDIA CAP 20MG 07/01/2007 12/31/2029 NO YES
PROCARDIA XL TAB 30MG CR 07/01/2007 12/31/2029 NO YES
PROCARDIA XL TAB 60MG CR 07/01/2007 12/31/2029 NO YES
PROCARDIA XL TAB 90MG CR 07/01/2007 12/31/2029 NO YES
THSC NIFEDIP CAP 10MG 07/01/2007 12/31/2029 NO NO
Nimodipine NIMODIPINE CAP 30MG 07/01/2007 12/31/2029 NO NO
NIMOTOP  CAP 30MG 07/01/2007 12/31/2029 NO YES
Nisoldipine SULAR TAB 10MG CR 07/01/2007 12/31/2029 NO YES
SULAR TAB 17MG 07/01/2007 12/31/2029 NO YES
SULAR TAB 20MG CR 07/01/2007 12/31/2029 NO YES
SULAR TAB 25.5MG 07/01/2007 12/31/2029 NO YES
SULAR TAB 30MG CR 07/01/2007 12/31/2029 NO YES
SULAR TAB 34MG 07/01/2007 12/31/2029 NO YES
SULAR TAB 40MG CR 07/01/2007 12/31/2029 NO YES
SULAR TAB 8.5MG 07/01/2007 12/31/2029 NO YES
Verapamil HCI CALAN TAB 120MG 07/01/2007 12/31/2029 NO YES
CALAN TAB 40MG 07/01/2007 12/31/2029 NO YES
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CALCIUM CHANNEL BLOCKERS Verapamil HCI CALAN TAB 80MG 07/01/2007 12/31/2029 NO YES
CALAN IV INJ 5MG/2ML 07/01/2007 12/31/2029 NO YES
CALAN SR TAB 120MG 07/01/2007 12/31/2029 NO YES
CALAN SR TAB 180MG 07/01/2007 12/31/2029 NO YES
CALAN SR TAB 240MG 07/01/2007 12/31/2029 NO YES
COVERA-HS TAB 180MG 07/01/2007 12/31/2029 NO YES
COVERA-HS TAB 240MG 07/01/2007 12/31/2029 NO YES
ISOPTIN INJ 2.5MG/ML 07/01/2007 12/31/2029 NO YES
ISOPTIN TAB 120MG 07/01/2007 12/31/2029 NO YES
ISOPTIN TAB 40MG 07/01/2007 12/31/2029 NO YES
ISOPTIN TAB 80MG 07/01/2007 12/31/2029 NO YES
ISOPTIN IV INJ 5MG/2ML 07/01/2007 12/31/2029 NO YES
ISOPTIN SR TAB 120MG 07/01/2007 12/31/2029 NO YES
ISOPTIN SR TAB 180MG 07/01/2007 12/31/2029 NO YES
ISOPTIN SR TAB 240MG 07/01/2007 12/31/2029 NO YES
THSC VERAPAM TAB 240MG CR 07/01/2007 12/31/2029 NO NO
VERAPAMIL CAP 100MG ER 07/01/2007 12/31/2029 NO NO
VERAPAMIL CAP 120MG ER 07/01/2007 12/31/2029 NO NO
VERAPAMIL CAP 120MG SR 07/01/2007 12/31/2029 NO NO
VERAPAMIL CAP 180MG ER 07/01/2007 12/31/2029 NO NO
VERAPAMIL CAP 180MG SR 07/01/2007 12/31/2029 NO NO
VERAPAMIL CAP 200MG ER 07/01/2007 12/31/2029 NO NO
VERAPAMIL CAP 240MG ER 07/01/2007 12/31/2029 NO NO
VERAPAMIL CAP 240MG SR 07/01/2007 12/31/2029 NO NO
VERAPAMIL CAP 300MG ER 07/01/2007 12/31/2029 NO NO
VERAPAMIL CAP 360MG SR 07/01/2007 12/31/2029 NO NO
VERAPAMIL INJ 2.5MG/ML 07/01/2007 12/31/2029 NO NO
VERAPAMIL POW 07/01/2007 12/31/2029 NO YES
VERAPAMIL POW HCL USP 07/01/2007 12/31/2029 NO YES
VERAPAMIL TAB 120MG 07/01/2007 12/31/2029 NO NO
VERAPAMIL TAB 120MG ER 07/01/2007 12/31/2029 NO NO
VERAPAMIL TAB 120MG SR 07/01/2007 12/31/2029 NO NO
VERAPAMIL TAB 180MG CR 07/01/2007 12/31/2029 NO NO
VERAPAMIL TAB 180MG ER 07/01/2007 12/31/2029 NO NO
VERAPAMIL TAB 180MG SA 07/01/2007 12/31/2029 NO NO
VERAPAMIL TAB 180MG SR 07/01/2007 12/31/2029 NO NO
VERAPAMIL TAB 240MG CR 07/01/2007 12/31/2029 NO NO
VERAPAMIL TAB 240MG ER 07/01/2007 12/31/2029 NO NO
VERAPAMIL TAB 240MG SA 07/01/2007 12/31/2029 NO NO
VERAPAMIL TAB 240MG SR 07/01/2007 12/31/2029 NO NO
VERAPAMIL TAB 40MG 07/01/2007 12/31/2029 NO NO
VERAPAMIL TAB 80MG 07/01/2007 12/31/2029 NO NO
VERELAN CAP 120MG SR 07/01/2007 12/31/2029 NO YES
VERELAN CAP 180MG 07/01/2007 12/31/2029 NO YES
VERELAN CAP 180MG SR 07/01/2007 12/31/2029 NO YES
VERELAN CAP 240MG SR 07/01/2007 12/31/2029 NO YES
VERELAN CAP 360MG SR 07/01/2007 12/31/2029 NO YES
VERELAN PM CAP 100MG 07/01/2007 12/31/2029 NO YES
VERELAN PM CAP 200MG 07/01/2007 12/31/2029 NO YES
VERELAN PM CAP 300MG 07/01/2007 12/31/2029 NO YES

CARDIOTONICS Digoxin DIGITEK TAB 0.125MG 07/01/2007 12/31/2029 NO NO
DIGITEK  TAB 0.25MG 07/01/2007 12/31/2029 NO NO
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CARDIOTONICS Digoxin DIGOXIN  INJ .25MG/ML 07/01/2007 12/31/2029 NO NO
DIGOXIN  INJ 0.1MG/ML 07/01/2007 12/31/2029 NO NO
DIGOXIN  INJ 0.25MG/1 07/01/2007 12/31/2029 NO NO
DIGOXIN  SOL 0.05/ML 07/01/2007 12/31/2029 NO YES
DIGOXIN  TAB 0.125MG 07/01/2007 12/31/2029 NO NO
DIGOXIN  TAB 0.25MG 07/01/2007 12/31/2029 NO NO
DIGOXIN  TAB 0.5MG 07/01/2007 12/31/2029 NO YES
DIGOXIN PED DRO 0.05/ML 07/01/2007 12/31/2029 NO NO
DIGOXIN PED ELX 0.05/ML 07/01/2007 12/31/2029 NO NO
DIGOXIN-TAB TAB 0.5MG 07/01/2007 12/31/2029 NO NO
LANOXICAPS CAP 0.05MG 07/01/2007 12/31/2029 NO YES
LANOXICAPS CAP 0.1MG 07/01/2007 12/31/2029 NO YES
LANOXICAPS CAP 0.2MG 07/01/2007 12/31/2029 NO YES
LANOXIN  INJ .1MG/ML 07/01/2007 12/31/2029 NO YES
LANOXIN  INJ .25MG/ML 07/01/2007 12/31/2029 NO YES
LANOXIN  INJ 0.1MG/ML 07/01/2007 12/31/2029 NO YES
LANOXIN  INJ 0.25MG/1 07/01/2007 12/31/2029 NO YES
LANOXIN  TAB 0.125MG 07/01/2007 12/31/2029 NO YES
LANOXIN  TAB 0.25MG 07/01/2007 12/31/2029 NO YES
LANOXIN  TAB 0.5MG 07/01/2007 12/31/2029 NO YES
LANOXIN PED DRO 0.05/ML 07/01/2007 12/31/2029 NO YES
LANOXIN PED ELX 0.05/ML 07/01/2007 12/31/2029 NO YES
THSC DIGOXIN TAB 0.125MG 07/01/2007 12/31/2029 NO YES
THSC DIGOXIN TAB 0.25MG 07/01/2007 12/31/2029 NO YES
CEPHALOSPORINS Cefaclor CECLOR CAP 250MG 07/01/2007 12/31/2029 NO YES
CECLOR CAP 500MG 07/01/2007 12/31/2029 NO YES
CECLOR SUS 125/5ML 07/01/2007 12/31/2029 NO YES
CECLOR SUS 187/5ML 07/01/2007 12/31/2029 NO YES
CECLOR SUS 250/5ML 07/01/2007 12/31/2029 NO YES
CECLOR SUS 375/5ML 07/01/2007 12/31/2029 NO YES
CEFACLOR CAP 250MG 07/01/2007 12/31/2029 NO NO
CEFACLOR CAP 500MG 07/01/2007 12/31/2029 NO NO
CEFACLOR  SUS 125/5ML 07/01/2007 12/31/2029 NO NO
CEFACLOR  SUS 187/5ML 07/01/2007 12/31/2029 NO YES
CEFACLOR  SUS 250/5ML 07/01/2007 12/31/2029 NO NO
CEFACLOR  SUS 375/5ML 07/01/2007 12/31/2029 NO NO
RANICLOR CHW 125MG 07/01/2007 12/31/2029 NO YES
RANICLOR CHW 187MG 07/01/2007 12/31/2029 NO YES
RANICLOR CHW 250MG 07/01/2007 12/31/2029 NO YES
RANICLOR CHW 375MG 07/01/2007 12/31/2029 NO YES
Cefaclor Monohydrate CECLOR CD TAB 375MG 07/01/2007 12/31/2029 NO YES
CECLOR CD TAB 500MG 07/01/2007 12/31/2029 NO YES
CEFACLOR POW MONOHYDR 07/01/2007 12/31/2029 NO YES
CEFACLOR POW USP 07/01/2007 12/31/2029 NO YES
CEFACLOR ER TAB 07/01/2007 12/31/2029 NO YES
CEFACLOR ER TAB 500MG 07/01/2007 12/31/2029 NO YES
Cefadroxil CEFADROXIL CAP 500MG 07/01/2007 12/31/2029 NO NO
CEFADROXIL POW MONOHYDR 07/01/2007 12/31/2029 NO YES
CEFADROXIL SUS 125/5ML 07/01/2007 12/31/2029 NO NO
CEFADROXIL SUS 250/5ML 07/01/2007 12/31/2029 NO NO
CEFADROXIL SUS 500/5ML 07/01/2007 12/31/2029 NO NO
CEFADROXIL TAB 1000MG 07/01/2007 12/31/2029 NO NO
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CEPHALOSPORINS Cefadroxil CEFADROXIL TAB 1GM 07/01/2007 12/31/2029 NO NO
DURICEF  CAP 500MG 07/01/2007 12/31/2029 NO YES
DURICEF  SUS 125/5ML 07/01/2007 12/31/2029 NO YES
DURICEF  SUS 250/5ML 07/01/2007 12/31/2029 NO YES
DURICEF  SUS 500/5ML 07/01/2007 12/31/2029 NO YES
DURICEF  TAB 1GM 07/01/2007 12/31/2029 NO YES
ULTRACEF CAP 500MG 07/01/2007 12/31/2029 NO YES
ULTRACEF  SUS 125/5ML 07/01/2007 12/31/2029 NO YES
ULTRACEF  SUS 250/5ML 07/01/2007 12/31/2029 NO YES
ULTRACEF TAB 1GM 07/01/2007 12/31/2029 NO YES
Cefazolin in D5W ANCEF/DSW  INJ 1GM 07/01/2007 12/31/2029 NO YES
ANCEF/D5W  INJ 500MG 07/01/2007 12/31/2029 NO YES
CEFAZOLIN INJ 1GM/50ML 07/01/2007 12/31/2029 NO YES
CEFAZOLIN INJ 500MG 07/01/2007 12/31/2029 NO YES
Cefazolin Sodium ANCEF INJ 10GM 07/01/2007 12/31/2029 NO YES
ANCEF INJ 1GM 07/01/2007 12/31/2029 NO YES
ANCEF INJ 1GM PBK 07/01/2007 12/31/2029 NO YES
ANCEF INJ 250MG 07/01/2007 12/31/2029 NO YES
ANCEF INJ 500MG 07/01/2007 12/31/2029 NO YES
ANCEF INJ 5GM 07/01/2007 12/31/2029 NO YES
CEFAZOLIN INJ 100GM 07/01/2007 12/31/2029 NO YES
CEFAZOLIN INJ 10GM 07/01/2007 12/31/2029 NO NO
CEFAZOLIN INJ 1GM 07/01/2007 12/31/2029 NO NO
CEFAZOLIN INJ 1GM PB 07/01/2007 12/31/2029 NO NO
CEFAZOLIN INJ 1GM PBK 07/01/2007 12/31/2029 NO NO
CEFAZOLIN INJ 20GM 07/01/2007 12/31/2029 NO YES
CEFAZOLIN INJ 250MG 07/01/2007 12/31/2029 NO NO
CEFAZOLIN INJ 300GM 07/01/2007 12/31/2029 NO YES
CEFAZOLIN INJ 500MG 07/01/2007 12/31/2029 NO NO
CEFAZOLIN INJ 500MG PB 07/01/2007 12/31/2029 NO NO
CEFAZOLIN INJ 5GM 07/01/2007 12/31/2029 NO NO
KEFZOL INJ 10GM 07/01/2007 12/31/2029 NO YES
KEFZOL INJ 1GM 07/01/2007 12/31/2029 NO YES
KEFZOL INJ 20GM 07/01/2007 12/31/2029 NO YES
KEFZOL INJ 250MG 07/01/2007 12/31/2029 NO YES
KEFZOL INJ 500MG 07/01/2007 12/31/2029 NO YES
Cefazolin Sodium and Dextrose CEFAZOL/DEX SOL 1GM 07/01/2007 12/31/2029 NO YES
Cefdinir CEFDINIR  CAP 300MG 07/01/2007 12/31/2029 NO NO
CEFDINIR  SUS 125/5ML 07/01/2007 12/31/2029 NO NO
CEFDINIR  SUS 250/5ML 07/01/2007 12/31/2029 NO NO
OMNICEF  CAP 300MG 07/01/2007 12/31/2029 NO YES
OMNICEF  SUS 125/5ML 07/01/2007 12/31/2029 NO YES
OMNICEF  SUS 125MG/5 07/01/2007 12/31/2029 NO YES
OMNICEF  SUS 250/5ML 07/01/2007 12/31/2029 NO YES
OMNI-PAC  CAP 300MG 07/01/2007 12/31/2029 NO YES
Cefditoren Pivoxil SPECTRACEF TAB 200MG 07/01/2007 12/31/2029 NO YES
Cefepime HCI CEFEPIME INJ 1GM 07/01/2007 12/31/2029 NO NO
CEFEPIME  INJ 2GM 07/01/2007 12/31/2029 NO NO
MAXIPIME  INJ 1GM 07/01/2007 12/31/2029 NO YES
MAXIPIME  INJ 2GM 07/01/2007 12/31/2029 NO YES
MAXIPIME  INJ 500MG 07/01/2007 12/31/2029 NO YES
Cefixime SUPRAX  SUS 100/5ML 07/01/2007 12/31/2029 NO YES
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CEPHALOSPORINS Cefixime SUPRAX SUS 200/5ML 07/01/2007 12/31/2029 NO YES
SUPRAX TAB 200MG 07/01/2007 12/31/2029 NO YES
SUPRAX TAB 400MG 07/01/2007 12/31/2029 NO YES
Cefotaxime Sodium CEFOTAXIME INJ 10GM 07/01/2006 12/31/2029 NO NO
CEFOTAXIME INJ 1GM 07/01/2006 12/31/2029 NO NO
CEFOTAXIME INJ 20GM 07/01/2006 12/31/2029 NO YES
CEFOTAXIME INJ 2GM 07/01/2006 12/31/2029 NO NO
CEFOTAXIME INJ 500MG 07/01/2006 12/31/2029 NO NO
CLAFORAN INJ 10GM 07/01/2006 12/31/2029 NO YES
CLAFORAN INJ 1GM 07/01/2006 12/31/2029 NO YES
CLAFORAN INJ 2GM 07/01/2006 12/31/2029 NO YES
CLAFORAN INJ 500MG 07/01/2006 12/31/2029 NO YES
Cefotaxime Sodium in D5W CLAFORAN/D5W INJ 1GM 07/01/2006 12/31/2029 NO YES
CLAFORAN/D5W INJ 2GM 07/01/2006 12/31/2029 NO YES
Cefotetan Disodium CEFOTAN  INJ 10G/100M 07/01/2007 12/31/2029 NO YES
CEFOTAN  INJ 1GM/100M 07/01/2007 12/31/2029 NO YES
CEFOTAN  INJ 1GM/10ML 07/01/2007 12/31/2029 NO YES
CEFOTAN  INJ 1GM/15ML 07/01/2007 12/31/2029 NO YES
CEFOTAN  INJ 2GM/100M 07/01/2007 12/31/2029 NO YES
CEFOTAN  INJ 2GM/15ML 07/01/2007 12/31/2029 NO YES
CEFOTAN  INJ 2GM/20ML 07/01/2007 12/31/2029 NO YES
CEFOTETAN INJ 10G 07/01/2007 12/31/2029 NO YES
CEFOTETAN INJ 1GM/10ML 07/01/2007 12/31/2029 NO YES
CEFOTETAN INJ 2GM/20ML 07/01/2007 12/31/2029 NO YES
Cefotetan Disodium and Dextrose CEFOTET/DEX INJ 1-3.58% 07/01/2007 12/31/2029 NO YES
CEFOTET/DEX INJ 2-2.08% 07/01/2007 12/31/2029 NO YES
Cefoxitin Sodium CEFOXITIN INJ 100GM 07/01/2007 12/31/2029 NO YES
CEFOXITIN INJ 10GM 07/01/2007 12/31/2029 NO NO
CEFOXITIN INJ1GM 07/01/2007 12/31/2029 NO NO
CEFOXITIN INJ 2GM 07/01/2007 12/31/2029 NO NO
MEFOXIN  INJ 10GM 07/01/2007 12/31/2029 NO YES
MEFOXIN  INJ 1GM 07/01/2007 12/31/2029 NO YES
MEFOXIN  INJ 2GM 07/01/2007 12/31/2029 NO YES
Cefoxitin Sodium and Dextrose CEFOXITIN INJ 1GM 07/01/2007 12/31/2029 NO YES
CEFOXITIN INJ 2GM 07/01/2007 12/31/2029 NO YES
Cefoxitin Sodium in Dextrose MEFOXIN/DEX INJ 1GM 07/01/2007 12/31/2029 NO YES
MEFOXIN/DEX INJ 2GM 07/01/2007 12/31/2029 NO YES
Cefpodoxime Proxetil CEFPODO PROX SUS 100/5ML 07/01/2007 12/31/2029 NO NO
CEFPODO PROX SUS 50MG/5ML 07/01/2007 12/31/2029 NO NO
CEFPODOXIME TAB 100MG 07/01/2007 12/31/2029 NO NO
CEFPODOXIME TAB 200MG 07/01/2007 12/31/2029 NO NO
VANTIN SUS 100/5ML 07/01/2007 12/31/2029 NO YES
VANTIN SUS 50MG/5ML 07/01/2007 12/31/2029 NO YES
VANTIN TAB 100MG 07/01/2007 12/31/2029 NO YES
VANTIN TAB 200MG 07/01/2007 12/31/2029 NO YES
Cefprozil CEFPROZIL SUS 125/5ML 07/01/2007 12/31/2029 NO NO
CEFPROZIL SUS 250/5ML 07/01/2007 12/31/2029 NO NO
CEFPROZIL TAB 250MG 07/01/2007 12/31/2029 NO NO
CEFPROZIL TAB 500MG 07/01/2007 12/31/2029 NO NO
CEFZIL SUS 125/5ML 07/01/2007 12/31/2029 NO YES
CEFZIL SUS 250/5ML 07/01/2007 12/31/2029 NO YES
CEFZIL TAB 250MG 07/01/2007 12/31/2029 NO YES
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CEPHALOSPORINS Cefprozil CEFZIL TAB 250MG FC 07/01/2007 12/31/2029 NO YES
CEFZIL TAB 500MG 07/01/2007 12/31/2029 NO YES
CEFZIL TAB 500MG FC 07/01/2007 12/31/2029 NO YES
Ceftazidime CEFTAZIDIME INJ 100GM 07/01/2007 12/31/2029 NO YES
CEFTAZIDIME INJ 1GM 07/01/2007 12/31/2029 NO NO
CEFTAZIDIME INJ 2GM 07/01/2007 12/31/2029 NO NO
CEFTAZIDIME INJ 6GM 07/01/2007 12/31/2029 NO NO
CEPTAZ INJ 10GM 07/01/2007 12/31/2029 NO YES
CEPTAZ INJ 1GM 07/01/2007 12/31/2029 NO YES
CEPTAZ INJ 2GM 07/01/2007 12/31/2029 NO YES
FORTAZ INJ 1GM 07/01/2007 12/31/2029 NO YES
FORTAZ INJ 2GM 07/01/2007 12/31/2029 NO YES
FORTAZ INJ 500MG 07/01/2007 12/31/2029 NO YES
FORTAZ INJ 6GM 07/01/2007 12/31/2029 NO YES
TAZICEF  INJ 1GM 07/01/2007 12/31/2029 NO NO
TAZICEF  INJ 1GM PBK 07/01/2007 12/31/2029 NO NO
TAZICEF  INJ 2GM 07/01/2007 12/31/2029 NO NO
TAZICEF  INJ 2GM PBK 07/01/2007 12/31/2029 NO NO
TAZICEF  INJ6GM 07/01/2007 12/31/2029 NO NO
TAZIDIME INJ 1GM 07/01/2007 12/31/2029 NO YES
TAZIDIME  INJ 2GM 07/01/2007 12/31/2029 NO NO
TAZIDIME  INJ 500MG 07/01/2007 12/31/2029 NO NO
TAZIDIME  INJ 6GM 07/01/2007 12/31/2029 NO NO
Ceftazidime Sodium in DSW FORTAZ INJ 1GM 07/01/2007 12/31/2029 NO YES
FORTAZ INJ 2GM 07/01/2007 12/31/2029 NO YES
Ceftazidime Sodium in Dextrose TAZICEF  INJ 1GM/50ML 07/01/2007 12/31/2029 NO YES
TAZICEF  INJ 2GM/50ML 07/01/2007 12/31/2029 NO YES
Ceftibuten CEDAX CAP 400MG 07/01/2007 12/31/2029 NO YES
CEDAX SUS 180/5ML 07/01/2007 12/31/2029 NO YES
CEDAX SUS 90MG/5ML 07/01/2007 12/31/2029 NO YES
Ceftizoxime in D5W CEFIZOX INJ 1GM 07/01/2007 12/31/2029 NO YES
CEFIZOX  INJ 2GM 07/01/2007 12/31/2029 NO YES
CEFIZOX/D5W INJ 1GM 07/01/2007 12/31/2029 NO YES
CEFIZOX/D5W INJ 2GM 07/01/2007 12/31/2029 NO YES
Ceftizoxime Sodium CEFIZOX INJ 10GM 07/01/2007 12/31/2029 NO YES
CEFIZOX INJ 1GM 07/01/2007 12/31/2029 NO YES
CEFIZOX  INJ 2GM 07/01/2007 12/31/2029 NO YES
CEFIZOX  INJ 500MG 07/01/2007 12/31/2029 NO YES
Ceftriaxone Sodium CEFTRIAXONE INJ 100GM 07/01/2007 12/31/2029 NO YES
CEFTRIAXONE INJ 10GM 07/01/2006 12/31/2029 NO NO
CEFTRIAXONE INJ 1GM 07/01/2006 12/31/2029 NO NO
CEFTRIAXONE INJ 250MG 07/01/2006 12/31/2029 NO NO
CEFTRIAXONE INJ 2GM 07/01/2006 12/31/2029 NO NO
CEFTRIAXONE INJ 500MG 07/01/2006 12/31/2029 NO NO
ROCEPHIN INJ 10GM 07/01/2006 12/31/2029 NO YES
ROCEPHIN INJ 1GM 07/01/2006 12/31/2029 NO YES
ROCEPHIN  INJ 250MG 07/01/2006 12/31/2029 NO YES
ROCEPHIN INJ 2GM 07/01/2006 12/31/2029 NO YES
ROCEPHIN  INJ 500MG 07/01/2006 12/31/2029 NO YES
Ceftriaxone Sodium and Dextrose CEFTRIAX/DEX INJ 1GM 07/01/2006 12/31/2029 NO YES
CEFTRIAX/DEX INJ 2GM 07/01/2006 12/31/2029 NO YES
Ceftriaxone Sodium in Dextrose CEFTRIAXONE/ INJ DEX 1GM 07/01/2006 12/31/2029 NO NO
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CEPHALOSPORINS Ceftriaxone Sodium in Dextrose CEFTRIAXONE/ INJ DEX 2GM 07/01/2006 12/31/2029 NO NO
ROCEPHIN/DEX INJ 1GM 07/01/2006 12/31/2029 NO YES
ROCEPHIN/DEX INJ 2GM 07/01/2006 12/31/2029 NO YES
Cefuroxime Axetil CEFTIN SUS 125/5ML 07/01/2007 12/31/2029 NO YES
CEFTIN SUS 250/5ML 07/01/2007 12/31/2029 NO YES
CEFTIN TAB 125MG 07/01/2007 12/31/2029 NO YES
CEFTIN TAB 250MG 07/01/2007 12/31/2029 NO YES
CEFTIN TAB 500MG 07/01/2007 12/31/2029 NO YES
CEFUROXIME SUS 125/5ML 07/01/2007 12/31/2029 NO NO
CEFUROXIME SUS 250/5ML 07/01/2007 12/31/2029 NO NO
CEFUROXIME TAB 250MG 07/01/2007 12/31/2029 NO NO
CEFUROXIME TAB 500MG 07/01/2007 12/31/2029 NO NO
Cefuroxime in Sterile Water ZINACEF/H20 INJ 1.5GM PB 07/01/2007 12/31/2029 NO YES
Cefuroxime Sodium CEFUROXIME INJ 1.5GM 07/01/2007 12/31/2029 NO NO
CEFUROXIME INJ 225GM 07/01/2007 12/31/2029 NO YES
CEFUROXIME INJ 7.5GM 07/01/2007 12/31/2029 NO NO
CEFUROXIME INJ 750MG 07/01/2007 12/31/2029 NO NO
CEFUROXIME INJ 75GM 07/01/2007 12/31/2029 NO YES
KEFUROX INJ 1.5GM 07/01/2007 12/31/2029 NO NO
KEFUROX INJ 7.5GM 07/01/2007 12/31/2029 NO YES
KEFUROX  INJ 750MG 07/01/2007 12/31/2029 NO NO
ZINACEF  INJ 1.5GM 07/01/2007 12/31/2029 NO YES
ZINACEF  INJ7.5GM 07/01/2007 12/31/2029 NO NO
ZINACEF  INJ 750MG 07/01/2007 12/31/2029 NO YES
Cefuroxime Sodium and Dextrose CEFUROX/DEXT INJ 1.5GM 07/01/2007 12/31/2029 NO YES
CEFUROX/DEXT INJ 750MG 07/01/2007 12/31/2029 NO YES
Cefuroxime Sodium in D5W ZINACEF/D5W INJ 1.5GM 07/01/2007 12/31/2029 NO YES
ZINACEF/D5W INJ 750MG PB 07/01/2007 12/31/2029 NO YES
Cephalexin BIOCEF CAP 500MG 07/01/2007 12/31/2029 NO NO
BIOCEF SUS 125/5ML 07/01/2007 12/31/2029 NO NO
BIOCEF SUS 250/5ML 07/01/2007 12/31/2029 NO NO
CEFANEX  CAP 250MG 07/01/2007 12/31/2029 NO NO
CEFANEX  CAP 500MG 07/01/2007 12/31/2029 NO NO
CEPHALEXIN CAP 250MG 07/01/2007 12/31/2029 NO NO
CEPHALEXIN CAP 500MG 07/01/2007 12/31/2029 NO NO
CEPHALEXIN POW MONOHYDR 07/01/2007 12/31/2029 NO YES
CEPHALEXIN POW USP 07/01/2007 12/31/2029 NO YES
CEPHALEXIN SUS 125/5ML 07/01/2007 12/31/2029 NO NO
CEPHALEXIN SUS 250/5ML 07/01/2007 12/31/2029 NO NO
CEPHALEXIN TAB 1GM 07/01/2007 12/31/2029 NO NO
CEPHALEXIN TAB 250MG 07/01/2007 12/31/2029 NO NO
CEPHALEXIN TAB 500MG 07/01/2007 12/31/2029 NO NO
C-LEXIN  CAP 250MG 07/01/2007 12/31/2029 NO NO
C-LEXIN  CAP 500MG 07/01/2007 12/31/2029 NO NO
ED A-CEPH SUS 125/5ML 07/01/2007 12/31/2029 NO NO
ED A-CEPH SUS 250/5ML 07/01/2007 12/31/2029 NO NO
ENTACEPH CAP 250MG 07/01/2007 12/31/2029 NO NO
KEFLET  TAB 250MG 07/01/2007 12/31/2029 NO YES
KEFLET  TAB 500MG 07/01/2007 12/31/2029 NO YES
KEFLEX CAP 250MG 07/01/2007 12/31/2029 NO YES
KEFLEX CAP 500MG 07/01/2007 12/31/2029 NO YES
KEFLEX CAP 750MG 07/01/2007 12/31/2029 NO YES
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CEPHALOSPORINS Cephalexin KEFLEX DRO 100MG/ML 07/01/2007 12/31/2029 NO YES
KEFLEX SUS 125/5ML 07/01/2007 12/31/2029 NO YES
KEFLEX SUS 250/5ML 07/01/2007 12/31/2029 NO NO
KEFLEX  TAB 1GM 07/01/2007 12/31/2029 NO YES
PANIXINE TAB 125MG 07/01/2007 12/31/2029 NO YES
PANIXINE TAB 250MG 07/01/2007 12/31/2029 NO YES
THSC CEPHALX CAP 250MG 07/01/2007 12/31/2029 NO NO
THSC CEPHALX CAP 500MG 07/01/2007 12/31/2029 NO NO
ZARTAN CAP 500MG 07/01/2007 12/31/2029 NO NO
CHEMICALS Amantadine HCI (Bulk) AMANTADINE POW HCL 07/01/2006 12/31/2029 NO YES
Amikacin AMIKACIN  POW 07/01/2006 12/31/2029 NO YES
Ceftriaxone Sodium (Bulk) CEFTRIAXONE POW USP 07/01/2006 12/31/2029 NO YES
Clindamycin HCI (Bulk) CLINDAMYCIN POW 07/01/2006 12/31/2029 NO YES
CLINDAMYCIN POW HCL USP 07/01/2006 12/31/2029 NO YES
CLINDAMYCIN POW USP 07/01/2006 12/31/2029 NO YES
Clindamycin Phosphate (Bulk) CLINDAMYCIN CRY PHOSPHAT 07/01/2006 12/31/2029 NO YES
CLINDAMYCIN POW PHOSPHAT 07/01/2006 12/31/2029 NO YES
Dapsone (Bulk) DAPSONE  POW 07/01/2006 12/31/2029 NO YES
Erythromycin Estolate (Bulk) ERYTHROMYCIN POW ESTOLATE 07/01/2006 12/31/2029 NO YES
Ketoconazole (bulk) KETOCONAZOLE POW 07/01/2006 12/31/2029 NO YES
KETOCONAZOLE POW USP 07/01/2006 12/31/2029 NO YES
Leucovorin Calcium (Bulk) LEUCOVORIN POW CALCIUM 07/01/2006 12/31/2029 NO YES
Nandrolone Decanoate (Bulk) NANDROLONE POW DECANOAT 07/01/2006 12/31/2029 YES YES
Tetracycline (Bulk) TETRACYCLINE POW 07/01/2006 12/31/2029 NO YES
CONTRACEPTIVES Desogestrel & Ethinyl Estradiol APRI TAB 07/01/2007 12/31/2029 NO NO
DESO/ETHINYL TAB EST-28 07/01/2007 12/31/2029 NO NO
DESOGEN TAB 07/01/2007 12/31/2029 NO YES
DESOGEN-28 TAB 07/01/2007 12/31/2029 NO YES
KARIVA  TAB 28 DAY 07/01/2007 12/31/2029 NO NO
MIRCETTE TAB 28 DAY 07/01/2007 12/31/2029 NO YES
ORTHO-CEPT TAB 21 07/01/2007 12/31/2029 NO YES
ORTHO-CEPT TAB 28 07/01/2007 12/31/2029 NO YES
RECLIPSEN TAB 07/01/2007 12/31/2029 NO NO
SOLIA TAB 07/01/2007 12/31/2029 NO NO
Desogestrel-Ethinyl Estradiol (Triphasic) CESIA PAK 07/01/2007 12/31/2029 NO NO
CYCLESSA PAK 07/01/2007 12/31/2029 NO YES
VELIVET PAK 07/01/2007 12/31/2029 NO NO
Drospirenone-Ethinyl Estradiol OCELLA TAB 3-0.03MG 07/01/2007 12/31/2029 NO NO
YASMIN 28 TAB 3-0.03MG 07/01/2007 12/31/2029 NO YES
YAZ TAB 3-0.02MG 07/01/2007 12/31/2029 NO YES
Ethynodiol Diacet & Eth Estrad DEMULEN  TAB 1/35-21 07/01/2007 12/31/2029 NO YES
DEMULEN  TAB 1/35-28 07/01/2007 12/31/2029 NO YES
DEMULEN  TAB 1/50-21 07/01/2007 12/31/2029 NO YES
DEMULEN  TAB 1/50-28 07/01/2007 12/31/2029 NO YES
KELNOR TAB 1/35 07/01/2007 12/31/2029 NO NO
ZOVIA 1/35E TAB 07/01/2007 12/31/2029 NO NO
ZOVIA 1/50E TAB 07/01/2007 12/31/2029 NO NO
Etonogestrel IMPLANON  IMP 68MG 07/01/2007 12/31/2029 NO YES
Etonogestrel-Ethinyl Estradiol NUVARING MIS 07/01/2007 12/31/2029 NO YES
Levonorgestrel & Eth Estradiol ALESSE TAB -21 07/01/2007 12/31/2029 NO YES
ALESSE TAB -28 07/01/2007 12/31/2029 NO YES
AVIANE TAB 07/01/2007 12/31/2029 NO NO
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CONTRACEPTIVES Levonorgestrel & Eth Estradiol LESSINA-28 TAB 07/01/2007 12/31/2029 NO NO
LEVLEN TAB 07/01/2007 12/31/2029 NO NO
LEVLEN TAB CONTR PK 07/01/2007 12/31/2029 NO YES
LEVLEN-21 TAB 07/01/2007 12/31/2029 NO YES
LEVLEN-28 TAB 07/01/2007 12/31/2029 NO YES
LEVLITE TAB-21 07/01/2007 12/31/2029 NO YES
LEVLITE TAB-28 07/01/2007 12/31/2029 NO NO
LEVORA-21 TAB 0.15/30 07/01/2007 12/31/2029 NO NO
LEVORA-28 TAB 0.15/30 07/01/2007 12/31/2029 NO NO
LUTERA TAB 07/01/2007 12/31/2029 NO NO
NORDETTE TAB 07/01/2007 12/31/2029 NO YES
NORDETTE-21 TAB 07/01/2007 12/31/2029 NO YES
NORDETTE-28 TAB 07/01/2007 12/31/2029 NO YES
PORTIA-28 TAB 07/01/2007 12/31/2029 NO NO
SRONYX TAB 07/01/2007 12/31/2029 NO NO
Levonorgestrel (Emergency OC) PLAN B TAB 0.75MG 07/01/2007 12/31/2029 NO YES
Levonorgestrel (IUD) MIRENA IUD SYSTEM 07/01/2007 12/31/2029 NO YES
Levonorgestrel-Eth Estradiol (Triphasic) ENPRESSE-28 TAB 07/01/2007 12/31/2029 NO NO
TRI-LEVLEN TAB 21 07/01/2007 12/31/2029 NO YES
TRI-LEVLEN TAB 28 07/01/2007 12/31/2029 NO YES
TRI-LEVLEN TAB CONTR PK 07/01/2007 12/31/2029 NO YES
TRIPHASIL TAB 07/01/2007 12/31/2029 NO YES
TRIPHASIL 21 TAB 07/01/2007 12/31/2029 NO YES
TRIPHASIL 21 TAB REFILL 07/01/2007 12/31/2029 NO YES
TRIPHASIL 28 TAB 07/01/2007 12/31/2029 NO YES
TRIVORA-28 TAB 07/01/2007 12/31/2029 NO NO
Levonorgestrel-Ethinyl Estradiol (91-Day) JOLESSA TAB 07/01/2007 12/31/2029 NO NO
QUASENSE TAB 07/01/2007 12/31/2029 NO NO
SEASONALE TAB 07/01/2007 12/31/2029 NO YES
SEASONIQUE TAB 07/01/2007 12/31/2029 NO YES
Levonorgestrel-Ethinyl Estradiol (Continuous) LYBREL TAB 90-20MCG 07/01/2007 12/31/2029 NO YES
Medroxyprogesterone Acetate (Contraceptive) DEPO-PROVERA INJ 150MG/ML 07/01/2007 12/31/2029 NO YES
DEPO-SQ PROV INJ 104 07/01/2007 12/31/2029 NO YES
MEDROXYPR AC INJ 150MG/ML 07/01/2007 12/31/2029 NO NO
Norelgestromin-Ethinyl Estradiol ORTHO EVRA DIS WEEK 07/01/2007 12/31/2029 NO YES
Norethin Acet & Estrad-Fe JUNEL FE TAB 1.5/30 07/01/2007 12/31/2029 NO NO
JUNEL FE TAB 1/20 07/01/2007 12/31/2029 NO NO
LOESTRIN 24 TAB FE 07/01/2007 12/31/2029 NO YES
LOESTRIN FE TAB 1.5/30 07/01/2007 12/31/2029 NO YES
LOESTRIN FE TAB 1/20 07/01/2007 12/31/2029 NO YES
MICROGESTIN TAB FE 1/20 07/01/2007 12/31/2029 NO NO
MICROGESTIN TAB FE1.5/30 07/01/2007 12/31/2029 NO NO
NORLEST FE TAB 1/50-28 07/01/2007 12/31/2029 NO YES
NORLEST FE TAB 2.5-28 07/01/2007 12/31/2029 NO YES
Norethindrone & Eth Estradiol BALZIVA TAB 07/01/2007 12/31/2029 NO NO
BREVICON TAB .5/35-21 07/01/2007 12/31/2029 NO YES
BREVICON TAB .5/35-28 07/01/2007 12/31/2029 NO YES
BREVICON TAB 0.5/35 07/01/2007 12/31/2029 NO YES
GENORA TAB .5/35-28 07/01/2007 12/31/2029 NO NO
GENORA TAB 1/35-21 07/01/2007 12/31/2029 NO NO
GENORA TAB 1/35-28 07/01/2007 12/31/2029 NO NO
MODICON  TAB .5/35-21 07/01/2007 12/31/2029 NO YES
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CONTRACEPTIVES Norethindrone & Eth Estradiol MODICON  TAB .5/35-28 07/01/2007 12/31/2029 NO YES
MODICON  TAB 0.5/35 07/01/2007 12/31/2029 NO YES
N.E.E. TAB 1/35-21 07/01/2007 12/31/2029 NO NO
N.E.E. TAB 1/35-28 07/01/2007 12/31/2029 NO NO
NECON TAB 0.5/35 07/01/2007 12/31/2029 NO NO
NECON TAB 1/35-21 07/01/2007 12/31/2029 NO NO
NECON TAB 1/35-28 07/01/2007 12/31/2029 NO NO
NELOVA  TAB .5/35-21 07/01/2007 12/31/2029 NO NO
NELOVA  TAB .5/35-28 07/01/2007 12/31/2029 NO NO
NELOVA  TAB 1/35-21 07/01/2007 12/31/2029 NO NO
NELOVA  TAB 1/35-28 07/01/2007 12/31/2029 NO NO
NORCEPT-E TAB 1/35-21 07/01/2007 12/31/2029 NO NO
NORETH/ETHIN TAB .5/35-21 07/01/2007 12/31/2029 NO NO
NORETH/ETHIN TAB .5/35-28 07/01/2007 12/31/2029 NO NO
NORETH/ETHIN TAB 1/35-21 07/01/2007 12/31/2029 NO NO
NORETH/ETHIN TAB 1/35-28 07/01/2007 12/31/2029 NO NO
NORETHIN  TAB 1/35-21 07/01/2007 12/31/2029 NO NO
NORETHIN  TAB 1/35-28 07/01/2007 12/31/2029 NO NO
NORETHIN  TAB 1/35E-28 07/01/2007 12/31/2029 NO NO
NORINYL  TAB 1/35-21 07/01/2007 12/31/2029 NO YES
NORINYL  TAB 1+35-21 07/01/2007 12/31/2029 NO YES
NORINYL  TAB 1+35-28 07/01/2007 12/31/2029 NO YES
NORINYL  TAB 1+35-28R 07/01/2007 12/31/2029 NO YES
NORTREL (21) TAB 1/35 07/01/2007 12/31/2029 NO NO
NORTREL (28) TAB 1/35 07/01/2007 12/31/2029 NO NO
NORTREL 28 TAB 0.5/35 07/01/2007 12/31/2029 NO NO
ORTHO-NOVUM TAB 1/35-21 07/01/2007 12/31/2029 NO YES
ORTHO-NOVUM TAB 1/35-28 07/01/2007 12/31/2029 NO YES
OVCON 50 TAB 21 07/01/2007 12/31/2029 NO YES
OVCON 50 TAB 28 07/01/2007 12/31/2029 NO YES
OVCON-35 TAB 07/01/2007 12/31/2029 NO YES
OVCON-35 21 TAB 07/01/2007 12/31/2029 NO YES
OVCON-35 28 TAB 07/01/2007 12/31/2029 NO YES
ZENCHENT TAB 07/01/2007 12/31/2029 NO NO
Norethindrone & Ethinyl Estradiol-Fe FEMCON FE CHW 07/01/2007 12/31/2029 NO YES
OVCONFE CHW 07/01/2007 12/31/2029 NO YES
Norethindrone & Mestranol GENORA  TAB 1/50-21 07/01/2007 12/31/2029 NO NO
GENORA  TAB 1/50-28 07/01/2007 12/31/2029 NO NO
N.E.E. TAB 1/50M-21 07/01/2007 12/31/2029 NO NO
N.E.E. TAB 1/50M-28 07/01/2007 12/31/2029 NO NO
NECON TAB 1/50-21 07/01/2007 12/31/2029 NO NO
NECON TAB 1/50-28 07/01/2007 12/31/2029 NO NO
NELOVA  TAB 1/50M-21 07/01/2007 12/31/2029 NO NO
NELOVA  TAB 1/50M-28 07/01/2007 12/31/2029 NO NO
NORETH/MESTR TAB 1/50-21 07/01/2007 12/31/2029 NO NO
NORETH/MESTR TAB 1/50-28 07/01/2007 12/31/2029 NO NO
NORETHIN  TAB 1/50-21 07/01/2007 12/31/2029 NO NO
NORETHIN  TAB 1/50-28 07/01/2007 12/31/2029 NO NO
NORINYL  TAB 1+50-21 07/01/2007 12/31/2029 NO YES
NORINYL  TAB 1+50-21R 07/01/2007 12/31/2029 NO YES
NORINYL  TAB 1+50-28 07/01/2007 12/31/2029 NO YES
NORINYL  TAB 2MG 07/01/2007 12/31/2029 NO YES
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CONTRACEPTIVES Norethindrone & Mestranol ORTHO-NOVUM TAB 1/50-21 07/01/2007 12/31/2029 NO YES
ORTHO-NOVUM TAB 1/50-28 07/01/2007 12/31/2029 NO YES
ORTHO-NOVUM TAB 1/80-21 07/01/2007 12/31/2029 NO YES
ORTHO-NOVUM TAB 1/80-28 07/01/2007 12/31/2029 NO YES
ORTHO-NOVUM TAB 2MG 07/01/2007 12/31/2029 NO YES
Norethindrone (Contraceptive) CAMILA TAB 0.35MG 07/01/2007 12/31/2029 NO NO
ERRIN TAB 0.35MG 07/01/2007 12/31/2029 NO NO
JOLIVETTE TAB 0.35MG 07/01/2007 12/31/2029 NO NO
NORA-BE  TAB 0.35MG 07/01/2007 12/31/2029 NO NO
NOR-QD TAB 0.35MG 07/01/2007 12/31/2029 NO YES
NOR-Q-D  TAB 0.35MG 07/01/2007 12/31/2029 NO YES
ORTHO MICRON TAB DIALPAK 07/01/2007 12/31/2029 NO YES
Norethindrone Acet & Eth Estra JUNEL 1.5/30 TAB 07/01/2007 12/31/2029 NO NO
JUNEL 1/20 TAB 07/01/2007 12/31/2029 NO NO
LOESTRIN TAB 1/20-21 07/01/2007 12/31/2029 NO YES
LOESTRIN 21 TAB 1.5/30 07/01/2007 12/31/2029 NO YES
MICROGESTIN TAB 1.5/30 07/01/2007 12/31/2029 NO NO
MICROGESTIN TAB 1/20 07/01/2007 12/31/2029 NO NO
NORLESTRIN TAB 1/50-21 07/01/2007 12/31/2029 NO YES
NORLESTRIN TAB 1/50-28 07/01/2007 12/31/2029 NO YES
NORLESTRIN21 TAB 2.5/50 07/01/2007 12/31/2029 NO YES
Norethindrone Acetate-Ethinyl Estradiol-Fe ESTROSTEP FE TAB 07/01/2007 12/31/2029 NO YES
TILIAFE TAB 07/01/2007 12/31/2029 NO NO
TRI-LEGEST TABFE 07/01/2007 12/31/2029 NO NO
Norethindrone-Eth Estradiol (Biphasic) JENEST-28 TAB 07/01/2007 12/31/2029 NO YES
NECON TAB 10/11-21 07/01/2007 12/31/2029 NO NO
NECON TAB 10/11-28 07/01/2007 12/31/2029 NO YES
NELOVA  TAB 10/11-21 07/01/2007 12/31/2029 NO NO
NELOVA  TAB 10/11-28 07/01/2007 12/31/2029 NO NO
ORTHO-NOVUM TAB 10/11-21 07/01/2007 12/31/2029 NO YES
ORTHO-NOVUM TAB 10/11-28 07/01/2007 12/31/2029 NO YES
Norethindrone-Eth Estradiol (Triphasic) ARANELLE TAB 07/01/2007 12/31/2029 NO NO
LEENA TAB 07/01/2007 12/31/2029 NO NO
NECON 7/7/7 TAB 28 DAY 07/01/2007 12/31/2029 NO NO
NORTREL7/7/7 TAB 28 DAYS 07/01/2007 12/31/2029 NO NO
ORTHO-NOVUM TAB 7/7/7-21 07/01/2007 12/31/2029 NO YES
ORTHO-NOVUM TAB 7/7/7-28 07/01/2007 12/31/2029 NO YES
TRI-NORINYL TAB 21 07/01/2007 12/31/2029 NO YES
TRI-NORINYL TAB 28 07/01/2007 12/31/2029 NO YES
TRI-NORINYL TAB 28 REF 07/01/2007 12/31/2029 NO YES
Norgestimate-Ethinyl Estradiol MONONESSA TAB 07/01/2007 12/31/2029 NO NO
ORTHO-CYCLEN TAB 0.25/35 07/01/2007 12/31/2029 NO YES
PREVIFEM TAB 07/01/2007 12/31/2029 NO NO
SPRINTEC 28 TAB 28 DAY 07/01/2007 12/31/2029 NO NO
Norgestimate-Ethinyl Estradiol (Triphasic) ORTHO TRI- TAB CYCLEN 07/01/2007 12/31/2029 NO YES
ORTHO TRI-CY TAB LO 07/01/2007 12/31/2029 NO YES
TRINESSA TAB 07/01/2007 12/31/2029 NO NO
TRI-PREVIFEM TAB 07/01/2007 12/31/2029 NO NO
TRI-SPRINTEC TAB 07/01/2007 12/31/2029 NO NO
Norgestrel & Ethinyl Estradiol CRYSELLE-28 TAB 28 TABS 07/01/2007 12/31/2029 NO NO
LO/OVRAL TAB 07/01/2007 12/31/2029 NO YES
LO/OVRAL TAB -21 07/01/2007 12/31/2029 NO YES
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CONTRACEPTIVES Norgestrel & Ethinyl Estradiol LO/OVRAL TAB -28 07/01/2007 12/31/2029 NO YES
LO/OVRAL-28 TAB 07/01/2007 12/31/2029 NO YES
LOW-OGESTREL TAB 07/01/2007 12/31/2029 NO NO
OGESTREL TAB 07/01/2007 12/31/2029 NO YES
OVRAL TAB 07/01/2007 12/31/2029 NO YES
OVRAL TAB -21 07/01/2007 12/31/2029 NO YES
OVRAL TAB -28 07/01/2007 12/31/2029 NO YES
CORTICOSTEROIDS Betamethasone CELESTONE SOL 0.6MG/5 07/01/2007 12/31/2029 NO YES
CELESTONE TAB 0.6MG 07/01/2007 12/31/2029 NO YES
Betamethasone Acetate & Sod Phosphate BETA-PHOS/AC INJ SOLUSPAN 07/01/2007 12/31/2029 NO NO
CELESTONE INJ SOLUSPAN 07/01/2007 12/31/2029 NO YES
SOLUJECT  INJ SOLUSPAN 07/01/2007 12/31/2029 NO NO
Betamethasone Sodium Phosphate ADBEON INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
BETA SOD PHO INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
BETAMETHASON POW SOD PHOS 07/01/2007 12/31/2029 NO YES
BETASONE INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
CELESTONE INJ 4MG/ML 07/01/2007 12/31/2029 NO YES
CEL-U-JEC INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
SELESTOJECT INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
STORZ-BETA INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
Budesonide ENTOCORT EC CAP 3MG/24HR 07/01/2007 12/31/2029 NO YES
Cortisone Acetate CORTISONE POW 07/01/2007 12/31/2029 NO YES
CORTISONE AC INJ 25MG/ML 07/01/2007 12/31/2029 NO NO
CORTISONE AC INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
CORTISONE AC POW 07/01/2007 12/31/2029 NO YES
CORTISONE AC POW MICRO 07/01/2007 12/31/2029 NO YES
CORTISONE AC POW MICRONIZ 07/01/2007 12/31/2029 NO YES
CORTISONE AC POW USP 07/01/2007 12/31/2029 NO YES
CORTISONE AC TAB 10MG 07/01/2007 12/31/2029 NO YES
CORTISONE AC TAB 25MG 07/01/2007 12/31/2029 NO NO
CORTISONE AC TAB 5MG 07/01/2007 12/31/2029 NO YES
CORTONE ACET INJ 25MG/ML 07/01/2007 12/31/2029 NO YES
CORTONE ACET INJ 50MG/ML 07/01/2007 12/31/2029 NO YES
CORTONE ACET TAB 25MG 07/01/2007 12/31/2029 NO YES
Dexamethasone CONCEDEX SOL 1MG/5ML 07/01/2007 12/31/2029 NO YES
DECADRON ELX 0.5/5ML 07/01/2007 12/31/2029 NO YES
DECADRON PAK 0.75MG 07/01/2007 12/31/2029 NO YES
DECADRON TAB 0.25MG 07/01/2007 12/31/2029 NO YES
DECADRON TAB 0.5MG 07/01/2007 12/31/2029 NO YES
DECADRON TAB 0.75MG 07/01/2007 12/31/2029 NO YES
DECADRON TAB 1.5MG 07/01/2007 12/31/2029 NO YES
DECADRON TAB 4MG 07/01/2007 12/31/2029 NO YES
DECADRON TAB 6MG 07/01/2007 12/31/2029 NO YES
DECAREX ELX 0.5/5ML 07/01/2007 12/31/2029 NO NO
DEXAMETHASON CON 1MG/ML 07/01/2007 12/31/2029 NO YES
DEXAMETHASON ELX 0.5/5ML 07/01/2007 12/31/2029 NO NO
DEXAMETHASON PAK 0.75MG 07/01/2007 12/31/2029 NO NO
DEXAMETHASON POW 07/01/2007 12/31/2029 NO YES
DEXAMETHASON POW MICRONIZ 07/01/2007 12/31/2029 NO YES
DEXAMETHASON POW USP 07/01/2007 12/31/2029 NO YES
DEXAMETHASON SOL 0.5/5ML 07/01/2007 12/31/2029 NO YES
DEXAMETHASON TAB 0.25MG 07/01/2007 12/31/2029 NO NO
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CORTICOSTEROIDS Dexamethasone DEXAMETHASON TAB 0.5MG 07/01/2007 12/31/2029 NO YES
DEXAMETHASON TAB 0.75MG 07/01/2007 12/31/2029 NO NO
DEXAMETHASON TAB 1.5MG 07/01/2007 12/31/2029 NO NO
DEXAMETHASON TAB 1MG 07/01/2007 12/31/2029 NO YES
DEXAMETHASON TAB 2MG 07/01/2007 12/31/2029 NO YES
DEXAMETHASON TAB 4MG 07/01/2007 12/31/2029 NO NO
DEXAMETHASON TAB 6MG 07/01/2007 12/31/2029 NO NO
DEXONE TAB 0.5MG 07/01/2007 12/31/2029 NO NO
DEXONE TAB 0.75MG 07/01/2007 12/31/2029 NO NO
DEXONE TAB 1.5MG 07/01/2007 12/31/2029 NO NO
DEXONE TAB 4MG 07/01/2007 12/31/2029 NO NO
DEXPAK PAK 13 DAY 07/01/2007 12/31/2029 NO YES
DEXPAK JR PAK 10 DAY 07/01/2007 12/31/2029 NO YES
HEXADROL ELX 0.5/5ML 07/01/2007 12/31/2029 NO YES
HEXADROL PAK THERAP 07/01/2007 12/31/2029 NO YES
HEXADROL TAB 0.5MG 07/01/2007 12/31/2029 NO YES
HEXADROL TAB 0.75MG 07/01/2007 12/31/2029 NO YES
HEXADROL TAB 1.5MG 07/01/2007 12/31/2029 NO YES
HEXADROL TAB 4MG 07/01/2007 12/31/2029 NO YES
MYMETHASONE ELX 0.5/5ML 07/01/2007 12/31/2029 NO NO
Dexamethasone Acetate ADRENOCOT LA INJ 8MG/ML 07/01/2007 12/31/2029 NO NO
DALALONE SUS 16MG/5ML 07/01/2007 12/31/2029 NO YES
DALALONE DP INJ 16MG/ML 07/01/2007 12/31/2029 NO YES
DALALONE LA INJ 8MG/ML 07/01/2007 12/31/2029 NO NO
DECA/LA/8 INJ 8MG/ML 07/01/2007 12/31/2029 NO NO
DECADRON-LA INJ 8MG/ML 07/01/2007 12/31/2029 NO YES
DECAJECT  INJ 8MG/ML 07/01/2007 12/31/2029 NO NO
DECAREX  INJ 8MG/ML 07/01/2007 12/31/2029 NO NO
DECASONE RP INJ 8MG/ML 07/01/2007 12/31/2029 NO NO
DEKASOL LA INJ 8MG/ML 07/01/2007 12/31/2029 NO NO
DE-SONE LA INJ 8MG/ML 07/01/2007 12/31/2029 NO NO
DEX 8 INJ 8BMG/ML 07/01/2007 12/31/2029 NO NO
DEXACEN LA-8 INJ 8BMG/ML 07/01/2007 12/31/2029 NO NO
DEXACORT-LA INJ 8MG/ML 07/01/2007 12/31/2029 NO NO
DEXAMETH AC POW 07/01/2007 12/31/2029 NO YES
DEXAMETH AC POW USP 07/01/2007 12/31/2029 NO YES
DEXAMETH ACE INJ 8MG/ML 07/01/2007 12/31/2029 NO NO
DEXAMETHASON POW ACETATE 07/01/2007 12/31/2029 NO YES
DEXASONE LA INJ 8MG/ML 07/01/2007 12/31/2029 NO NO
DEXIM LA INJ 8MG/ML 07/01/2007 12/31/2029 NO NO
DEXONE LA INJ 8MG/ML 07/01/2007 12/31/2029 NO NO
DEZONE LA INJ 8MG/ML 07/01/2007 12/31/2029 NO NO
MEDIDEX LA INJ 8MG/ML 07/01/2007 12/31/2029 NO NO
OR-DEX LA INJ 8MG/ML 07/01/2007 12/31/2029 NO NO
SOLUREX LA INJ 8MG/ML 07/01/2007 12/31/2029 NO YES
Dexamethasone Sodium Phosphate ADRENOCOT  INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
AK-DEX INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
DALALONE  INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
DECA/4 INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
DECADROL  INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
DECADRON  INJ 24MG/ML 07/01/2007 12/31/2029 NO YES
DECADRON  INJ 4MG/ML 07/01/2007 12/31/2029 NO YES
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CORTICOSTEROIDS Dexamethasone Sodium Phosphate DECAJECT  INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
DECAREX  INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
DECASONE  INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
DEKASOL  INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
DEKASOL-10 INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
DE-SONE  INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
DEX 4 INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
DEXACEN-4 INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
DEXACORTEN INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
DEXAMETH PHO INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
DEXAMETH PHO INJ 20MG/ML 07/01/2007 12/31/2029 NO NO
DEXAMETH PHO INJ 24MG/ML 07/01/2007 12/31/2029 NO NO
DEXAMETH PHO INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
DEXAMETH SOD POW PHOSPHAT 07/01/2007 12/31/2029 NO YES
DEXASONE  INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
DEXIM INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
DEXONE INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
HEXADROL  INJ 10MG/ML 07/01/2007 12/31/2029 NO YES
HEXADROL  INJ 20MG/ML 07/01/2007 12/31/2029 NO YES
HEXADROL  INJ 4MG/ML 07/01/2007 12/31/2029 NO YES
MEDIDEX  INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
PRIMETHASONE INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
SOLUREX  INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
SPECTRO-DEX INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
STORZ-DEXA INJ 4MG/ML 07/01/2007 12/31/2029 NO NO
Fludrocortisone Acetate FLORINEF TAB 0.1MG 07/01/2007 12/31/2029 NO YES
FLUDROCORT POW ACETATE 07/01/2007 12/31/2029 NO YES
FLUDROCORT TAB 0.1MG 07/01/2007 12/31/2029 NO NO
Hydrocortisone CORTEF TAB 10MG 07/01/2007 12/31/2029 NO YES
CORTEF TAB 20MG 07/01/2007 12/31/2029 NO YES
CORTEF TAB 5MG 07/01/2007 12/31/2029 NO YES
HYDROCORT INJ 25MG/ML 07/01/2007 12/31/2029 NO NO
HYDROCORT INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
HYDROCORT TAB 10MG 07/01/2007 12/31/2029 NO NO
HYDROCORT TAB 20MG 07/01/2007 12/31/2029 NO NO
HYDROCORT TAB 5MG 07/01/2007 12/31/2029 NO NO
HYDROCORTONE TAB 10MG 07/01/2007 12/31/2029 NO YES
HYDROCORTONE TAB 20MG 07/01/2007 12/31/2029 NO YES
Hydrocortisone Sod Succinate A-HYDROCORT INJ 1000MG 07/01/2007 12/31/2029 NO NO
A-HYDROCORT INJ 100MG 07/01/2007 12/31/2029 NO NO
A-HYDROCORT INJ 250MG 07/01/2007 12/31/2029 NO NO
A-HYDROCORT INJ 500MG 07/01/2007 12/31/2029 NO NO
HYDROCORT SS INJ 1000MG 07/01/2007 12/31/2029 NO NO
HYDROCORT SS INJ 100MG 07/01/2007 12/31/2029 NO NO
HYDROCORT SS INJ 250MG 07/01/2007 12/31/2029 NO NO
HYDROCORT SS INJ 500MG 07/01/2007 12/31/2029 NO NO
SOLU-CORTEF INJ 1000MG 07/01/2007 12/31/2029 NO YES
SOLU-CORTEF INJ 100MG 07/01/2007 12/31/2029 NO YES
SOLU-CORTEF INJ 250MG 07/01/2007 12/31/2029 NO YES
SOLU-CORTEF INJ 500MG 07/01/2007 12/31/2029 NO YES
Methylprednisolone MEDLONE  PAK 4MG 07/01/2006 12/31/2029 NO NO
MEDROL PAK 16MG 07/01/2006 12/31/2029 NO YES
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CORTICOSTEROIDS Methylprednisolone MEDROL  PAK 4MG 07/01/2006 12/31/2029 NO YES
MEDROL  TAB 16MG 07/01/2006 12/31/2029 NO YES
MEDROL  TAB 24MG 07/01/2007 12/31/2029 NO YES
MEDROL  TAB 2MG 07/01/2006 12/31/2029 NO YES
MEDROL  TAB 32MG 07/01/2006 12/31/2029 NO YES
MEDROL  TAB 4MG 07/01/2006 12/31/2029 NO YES
MEDROL  TAB 8MG 07/01/2006 12/31/2029 NO YES
METHYLPRED PAK 4MG 07/01/2006 12/31/2029 NO NO
METHYLPRED POW 07/01/2006 12/31/2029 NO YES
METHYLPRED POW MICRONIZ 07/01/2006 12/31/2029 NO YES
METHYLPRED TAB 16MG 07/01/2006 12/31/2029 NO NO
METHYLPRED TAB 32MG 07/01/2006 12/31/2029 NO NO
METHYLPRED TAB 4MG 07/01/2006 12/31/2029 NO NO
METHYLPRED TAB 8MG 07/01/2006 12/31/2029 NO NO
METROCORT PAK 4MG 07/01/2006 12/31/2029 NO NO
Methylprednisolone Acetate ADLONE-40 INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
ADLONE-80 INJ 80MG/ML 07/01/2007 12/31/2029 NO NO
DEPAPRED 40 INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
DEPAPRED 80 INJ 80MG/ML 07/01/2007 12/31/2029 NO NO
DEPMEDALONE INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
DEPMEDALONE INJ 80MG/ML 07/01/2007 12/31/2029 NO NO
DEPOJECT-40 INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
DEPOJECT-80 INJ 80MG/ML 07/01/2007 12/31/2029 NO NO
DEPOLONE  INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
DEPOLONE 80 INJ 80MG/ML 07/01/2007 12/31/2029 NO NO
DEPO-MEDROL INJ 20MG/ML 07/01/2007 12/31/2029 NO YES
DEPO-MEDROL INJ 40MG/ML 07/01/2007 12/31/2029 NO YES
DEPO-MEDROL INJ 80MG/ML 07/01/2007 12/31/2029 NO YES
DEPOPRED 40 INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
DEPOPRED 80 INJ 80MG/ML 07/01/2007 12/31/2029 NO NO
D-MED INJ 80MG/ML 07/01/2007 12/31/2029 NO NO
DURALONE  INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
DURALONE  INJ 80MG/ML 07/01/2007 12/31/2029 NO NO
MEDIPRED  INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
MEDIPRED  INJ 80MG/ML 07/01/2007 12/31/2029 NO NO
MEDRALONE  INJ 80MG/ML 07/01/2007 12/31/2029 NO NO
MEDRALONE 40 INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
MEDRALONE 80 INJ 80MG/ML 07/01/2007 12/31/2029 NO NO
MEDREX-40 INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
MEDREX-80 INJ 80MG/ML 07/01/2007 12/31/2029 NO NO
MEP 40 INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
METHYLCOTOL INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
METHYLONE INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
METHYLONE 40 INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
METHYLONE 80 INJ 80MG/ML 07/01/2007 12/31/2029 NO NO
METHYLPR ACE INJ 20MG/ML 07/01/2007 12/31/2029 NO NO
METHYLPR ACE INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
METHYLPR ACE INJ 80MG/ML 07/01/2007 12/31/2029 NO NO
METHYLPRED POW ACETATE 07/01/2007 12/31/2029 NO YES
METHYLPREDA40 INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
METHYLPREDS80 INJ 80MG/ML 07/01/2007 12/31/2029 NO NO
M-PREDNISOL INJ 80MG/ML 07/01/2007 12/31/2029 NO NO
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CORTICOSTEROIDS Methylprednisolone Acetate PRE DEP 40 INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
PRE DEP 80 INJ 80MG/ML 07/01/2007 12/31/2029 NO NO
PREDACORTEN INJ 80MG/ML 07/01/2007 12/31/2029 NO NO
REP-PRED 40 INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
REP-PRED 80 INJ 80MG/ML 07/01/2007 12/31/2029 NO NO
Methylprednisolone Sod Succ A-METHAPRED INJ 1000MG 07/01/2007 12/31/2029 NO NO
A-METHAPRED INJ 125MG 07/01/2007 12/31/2029 NO NO
A-METHAPRED INJ 40MG 07/01/2007 12/31/2029 NO NO
A-METHAPRED INJ 500MG 07/01/2007 12/31/2029 NO NO
METHYLPR SS INJ 1000MG 07/01/2007 12/31/2029 NO NO
METHYLPR SS INJ 125MG 07/01/2007 12/31/2029 NO NO
METHYLPR SS INJ 1GM 07/01/2007 12/31/2029 NO NO
METHYLPR SS INJ 40MG 07/01/2007 12/31/2029 NO NO
METHYLPR SS INJ 500MG 07/01/2007 12/31/2029 NO NO
METHYLPRED INJ 40MG 07/01/2007 12/31/2029 NO NO
SOLU-MEDROL INJ 1000MG 07/01/2007 12/31/2029 NO YES
SOLU-MEDROL INJ 125MG 07/01/2007 12/31/2029 NO YES
SOLU-MEDROL INJ 2GM 07/01/2007 12/31/2029 NO YES
SOLU-MEDROL INJ 40MG 07/01/2007 12/31/2029 NO YES
SOLU-MEDROL INJ 500MG 07/01/2007 12/31/2029 NO YES
Prednisolone DELTA-CORTEF TAB 5MG 07/01/2007 12/31/2029 NO YES
PREDNISOLONE POW 07/01/2007 12/31/2029 NO YES
PREDNISOLONE POW ANHYDROU 07/01/2007 12/31/2029 NO NO
PREDNISOLONE POW HYDROUS 07/01/2007 12/31/2029 NO YES
PREDNISOLONE POW USP NF 07/01/2007 12/31/2029 NO YES
PREDNISOLONE POW USP/NF 07/01/2007 12/31/2029 NO YES
PREDNISOLONE SYP 15MG/5ML 07/01/2007 12/31/2029 NO NO
PREDNISOLONE SYP 5MG/5ML 07/01/2007 12/31/2029 NO NO
PREDNISOLONE TAB 5MG 07/01/2007 12/31/2029 NO NO
PRELONE  SYP 15MG/5ML 07/01/2007 12/31/2029 NO YES
PRELONE  SYP 5MG/5ML 07/01/2007 12/31/2029 NO YES
Prednisolone Acetate AQUALONE  INJ 25MG/ML 07/01/2007 12/31/2029 NO NO
ARTICULOSE INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
COTOLONE  INJ 25MG/ML 07/01/2007 12/31/2029 NO NO
COTOLONE  INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
DEPALONE  INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
KEY-PRED INJ 100MG/ML 07/01/2007 12/31/2029 NO NO
KEY-PRED  INJ 25MG/ML 07/01/2007 12/31/2029 NO YES
KEY-PRED INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
MEDICORT  INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
OR-CORT  INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
PREDAJECT-50 INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
PREDALONE 50 INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
PREDASONE 50 INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
PREDCOR  INJ 25MG/ML 07/01/2007 12/31/2029 NO NO
PREDCOR  INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
PREDICORT-50 INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
PREDNISOL AC INJ 100MG/ML 07/01/2007 12/31/2029 NO NO
PREDNISOL AC INJ 25MG/ML 07/01/2007 12/31/2029 NO NO
PREDNISOL AC INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
PREDNISOL AC POW 07/01/2007 12/31/2029 NO NO
PREDNISOL AC POW MICRONIZ 07/01/2007 12/31/2029 NO YES
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CORTICOSTEROIDS Prednisolone Acetate PREDNISOL AC POW USP 07/01/2007 12/31/2029 NO YES
PREDNISOL AC POW USP/NF 07/01/2007 12/31/2029 NO YES
PRI-CORTIN50 INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
RU-CORT  INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
SHOLONE 25 INJ 25MG/ML 07/01/2007 12/31/2029 NO NO
SHOLONE 50 INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
UAD PRED  INJ 50MG/ML 07/01/2007 12/31/2029 NO NO
Prednisolone Sodium Phosphate HYDELTRASOL INJ 20MG/ML 07/01/2007 12/31/2029 NO YES
KEY-PRED  INJ 20MG/ML 07/01/2007 12/31/2029 NO NO
MILLIPRED SOL 10MG/5ML 07/01/2007 12/31/2029 NO YES
ORAPRED  SOL 15MG/5ML 07/01/2007 12/31/2029 NO YES
ORAPRED ODT TAB 10MG 07/01/2007 12/31/2029 NO YES
ORAPRED ODT TAB 15MG 07/01/2007 12/31/2029 NO YES
ORAPRED ODT TAB 30MG 07/01/2007 12/31/2029 NO YES
PEDIAPRED LIQ 6.7/5ML 07/01/2007 12/31/2029 NO YES
PRED SOD PHO INJ 20MG/ML 07/01/2007 12/31/2029 NO NO
PRED SOD PHO LIQ 6.7/5ML 07/01/2007 12/31/2029 NO NO
PREDICORT RP INJ 20MG/ML 07/01/2007 12/31/2029 NO NO
PREDNISOLONE POW SOD PHOS 07/01/2007 12/31/2029 NO YES
PREDNISOLONE SOL 15MG/5ML 07/01/2007 12/31/2029 NO NO
PREDNISOLONE SOL SOD PHOS 07/01/2007 12/31/2029 NO NO
RU-A-DRON  INJ 20MG/ML 07/01/2007 12/31/2029 NO NO
Prednisone DELTASONE PAK 5MG 07/01/2006 12/31/2029 NO YES
DELTASONE TAB 10MG 07/01/2006 12/31/2029 NO NO
DELTASONE TAB 2.5MG 07/01/2006 12/31/2029 NO NO
DELTASONE TAB 20MG 07/01/2006 12/31/2029 NO NO
DELTASONE TAB 50MG 07/01/2006 12/31/2029 NO NO
DELTASONE TAB 5MG 07/01/2006 12/31/2029 NO NO
LIQUID PRED SYP 5MG/5ML 07/01/2007 12/31/2029 NO YES
METICORTEN PAK 10MG 07/01/2006 12/31/2029 NO YES
METICORTEN PAK 5MG 07/01/2006 12/31/2029 NO NO
METICORTEN TAB 10MG 07/01/2006 12/31/2029 NO NO
METICORTEN TAB 1MG 07/01/2006 12/31/2029 NO YES
ORASONE  TAB 10MG 07/01/2006 12/31/2029 NO NO
ORASONE  TAB 1MG 07/01/2006 12/31/2029 NO NO
ORASONE  TAB 20MG 07/01/2006 12/31/2029 NO NO
ORASONE  TAB 50MG 07/01/2006 12/31/2029 NO NO
ORASONE  TAB 5MG 07/01/2006 12/31/2029 NO NO
PANASOL  TAB 5MG 07/01/2006 12/31/2029 NO NO
PANASOL S TAB 1MG 07/01/2006 12/31/2029 NO NO
PRED TAB 5MG 07/01/2006 12/31/2029 NO NO
PREDNICEN-M PAK 5MG 07/01/2006 12/31/2029 NO NO
PREDNICEN-M TAB 5MG 07/01/2006 12/31/2029 NO NO
PREDNISONE CON 5MG/ML 07/01/2006 12/31/2029 NO YES
PREDNISONE PAK 10MG 07/01/2006 12/31/2029 NO YES
PREDNISONE PAK 5MG 07/01/2006 12/31/2029 NO NO
PREDNISONE POW 07/01/2006 12/31/2029 NO NO
PREDNISONE POW MICRONIZ 07/01/2006 12/31/2029 NO YES
PREDNISONE POW USP 07/01/2006 12/31/2029 NO YES
PREDNISONE SOL 10/10ML 07/01/2006 12/31/2029 NO YES
PREDNISONE SOL 20/20ML 07/01/2006 12/31/2029 NO YES
PREDNISONE SOL 5MG/5ML 07/01/2006 12/31/2029 NO YES
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CORTICOSTEROIDS Prednisone PREDNISONE TAB 10MG 07/01/2006 12/31/2029 NO NO
PREDNISONE TAB 1MG 07/01/2006 12/31/2029 NO NO
PREDNISONE TAB 2.5MG 07/01/2006 12/31/2029 NO NO
PREDNISONE TAB 20MG 07/01/2006 12/31/2029 NO NO
PREDNISONE TAB 25MG 07/01/2006 12/31/2029 NO NO
PREDNISONE TAB 50MG 07/01/2006 12/31/2029 NO YES
PREDNISONE TAB 5MG 07/01/2006 12/31/2029 NO NO
PRONAX TAB 5MG 07/01/2006 12/31/2029 NO NO
STERAPRED PAK 5MG 07/01/2006 12/31/2029 NO YES
STERAPRED PAK 5MG 12DY 07/01/2006 12/31/2029 NO YES
STERAPRED DS PAK 10MG 07/01/2006 12/31/2029 NO YES
STERAPRED DS PAK 10MG 12D 07/01/2006 12/31/2029 NO YES
Triamcinolone ARISTOCORT TAB 1MG 07/01/2007 12/31/2029 NO YES
ARISTOCORT TAB 2MG 07/01/2007 12/31/2029 NO YES
ARISTOCORT TAB 4MG 07/01/2007 12/31/2029 NO YES
ARISTOCORT TAB 8MG 07/01/2007 12/31/2029 NO YES
ARISTO-PAK PAK 4MG 07/01/2007 12/31/2029 NO YES
KENACORT TAB 4MG 07/01/2007 12/31/2029 NO YES
KENACORT TAB 8MG 07/01/2007 12/31/2029 NO YES
TRIAMCINOLON PAK 4MG 07/01/2007 12/31/2029 NO NO
TRIAMCINOLON TAB 4MG 07/01/2007 12/31/2029 NO NO
Triamcinolone Acetonide ACETOCOT  INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
CENOCORT A40 INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
CORT-K INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
KENAJECT-40 INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
KENALOG-10 INJ 10MG/ML 07/01/2007 12/31/2029 NO YES
KENALOG-40 INJ 40MG/ML 07/01/2007 12/31/2029 NO YES
KENALONE INJ AC/40 07/01/2007 12/31/2029 NO NO
K-LONE INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
SHOLOG K INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
TAC-3 INJ 3BMG/ML 07/01/2007 12/31/2029 NO YES
TAC-40 INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
TRAMACORT 40 INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
TRIAM-A  INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
TRIAMCIN ACE INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
TRIAMONIDE40 INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
TRIANIDE-40 INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
TRI-KORT  INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
TRILOG INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
TRYLONE A INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
Triamcinolone Diacetate Micronized TRIAMCINOLON POW DIACETAT 07/01/2007 12/31/2029 NO YES
Triamcinolone Hexacetonide ARISTOSPAN INJ 20MG/ML 07/01/2007 12/31/2029 NO YES
ARISTOSPAN INJ 5MG/ML 07/01/2007 12/31/2029 NO YES
DERMATOLOGICALS Acyclovir Topical ZOVIRAX CRE 5% 07/01/2007 12/31/2029 NO YES
ZOVIRAX  OIN 5% 07/01/2007 12/31/2029 NO YES
Bacitracin (Topical) BACIGUENT OIN 500/GM 07/01/2007 12/31/2029 NO YES
BACIGUENT OIN 500U/GM 07/01/2007 12/31/2029 NO YES
BACI-RX POW 5MU 07/01/2007 12/31/2029 NO YES
BACITRACIN OIN 500/GM 07/01/2007 12/31/2029 NO NO
BACITRACIN OIN 500U/GM 07/01/2007 12/31/2029 NO NO
BACITRACIN POW 07/01/2007 12/31/2029 NO YES
BACITRACIN POW 5MU 07/01/2007 12/31/2029 NO YES
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DERMATOLOGICALS Bacitracin (Topical) BACITRACIN POW USP 07/01/2007 12/31/2029 NO YES
BACTERICIN OIN 500/GM 07/01/2007 12/31/2029 NO NO
FV BACITRACN OIN 500U/GM 07/01/2007 12/31/2029 NO NO
MDL BACITRAC OIN 500U/GM 07/01/2007 12/31/2029 NO NO
SM FIRST AID OIN 500/GM 07/01/2007 12/31/2029 NO NO
Bacitracin Zinc BACITR ZINC OIN 500/GM 07/01/2007 12/31/2029 NO NO
BACITR ZINC OIN 500U/GM 07/01/2007 12/31/2029 NO NO
BACITRACIN POW ZINC USP 07/01/2007 12/31/2029 NO YES
ZIBA-RX POW 500000U 07/01/2007 12/31/2029 NO YES
Bacitracin-Polymyxin B BACIT/POLYMY OIN 07/01/2007 12/31/2029 NO NO
BAND-AID PLS PAD ANTIBIOT 07/01/2007 12/31/2029 NO YES
BETADINE OIN ANTI/MST 07/01/2007 12/31/2029 NO NO
DOUBLE ANTIB OIN 07/01/2007 12/31/2029 NO NO
DUOSPORE OIN 07/01/2007 12/31/2029 NO NO
ECK POLYMYXI OIN 07/01/2007 12/31/2029 NO NO
FIRST AID AER 07/01/2007 12/31/2029 NO NO
MULTI-ANTIBI OIN 07/01/2007 12/31/2029 NO NO
POLY BACITRA OIN 07/01/2007 12/31/2029 NO NO
POLYMY/BACIT OIN 07/01/2007 12/31/2029 NO NO
POLYSPORIN AER 07/01/2007 12/31/2029 NO YES
POLYSPORIN OIN 07/01/2007 12/31/2029 NO YES
POLYSPORIN POW 07/01/2007 12/31/2029 NO YES
POLYTRACIN OIN 07/01/2007 12/31/2029 NO NO
RA DOUBLE OIN ANTIBIOT 07/01/2007 12/31/2029 NO NO
WAL-SPORIN OIN 07/01/2007 12/31/2029 NO NO
Bacitracin-Polymyxin-Neomycin HC CORTISPORIN OIN 07/01/2007 12/31/2029 NO YES
CORTISPORIN OIN 1% 07/01/2007 12/31/2029 NO YES
HY-N.B.P. OIN 07/01/2007 12/31/2029 NO NO
Docosanol ABREVA CRE 10% 07/01/2007 12/31/2029 NO YES
Econazole Nitrate ECONAZOLE CRE 1% 07/01/2006 12/31/2029 NO NO
ECONAZOLE POW NITRATE 07/01/2006 12/31/2029 NO YES
SPECTAZOLE CRE 1% 07/01/2006 12/31/2029 NO YES
Gentamicin Sulfate (Topical) ED-MYCIN OIN 0.1% 07/01/2007 12/31/2029 NO NO
GARAMYCIN CRE 0.1% 07/01/2007 12/31/2029 NO YES
GARAMYCIN OIN 0.1% 07/01/2007 12/31/2029 NO YES
GENTAMICIN CRE 0.1% 07/01/2007 12/31/2029 NO NO
GENTAMICIN OIN 0.1% 07/01/2007 12/31/2029 NO NO
GENTAMICIN POW SULF MIC 07/01/2007 12/31/2029 NO YES
GENTAMICIN POW SULFATE 07/01/2007 12/31/2029 NO YES
G-MYTICIN CRE 0.1% 07/01/2007 12/31/2029 NO NO
G-MYTICIN OIN 0.1% 07/01/2007 12/31/2029 NO NO
Ketoconazole (Topical) KETOCONAZOLE CRE 2% 07/01/2006 12/31/2029 NO NO
KETOCONAZOLE SHA 2% 07/01/2006 12/31/2029 NO NO
KURIC CRE 2% 07/01/2006 12/31/2029 NO NO
NIZORAL CRE 2% 07/01/2006 12/31/2029 NO YES
NIZORAL SHA 2% 07/01/2006 12/31/2029 NO YES
NIZORAL A-D SHA 1% 07/01/2006 12/31/2029 NO YES
Mupirocin BACTROBAN OIN 2% 07/01/2007 12/31/2029 NO YES
CENTANY  KIT 2% 07/01/2007 12/31/2029 NO YES
CENTANY  OIN 2% 07/01/2007 12/31/2029 NO NO
MUPIROCIN OIN 2% 07/01/2007 12/31/2029 NO NO
Mupirocin Calcium (Topical) BACTROBAN CRE 2% 07/01/2007 12/31/2029 NO YES
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DERMATOLOGICALS Naftifine HCI NAFTIN CRE 1% 07/01/2006 12/31/2029 NO YES
NAFTIN GEL 1% 07/01/2006 12/31/2029 NO YES
NAFTIN-MP  CRE 1% 07/01/2006 12/31/2029 NO YES
Neomycin Sulfate (Topical) MYCIGUENT CRE 07/01/2007 12/31/2029 NO YES
MYCIGUENT CRE 0.5% 07/01/2007 12/31/2029 NO YES
MYCIGUENT OIN 0.5% 07/01/2007 12/31/2029 NO YES
NEOMYCIN POW SULFATE 07/01/2007 12/31/2029 NO YES
NEOMYCIN SUL OIN 0.5% 07/01/2007 12/31/2029 NO NO
NEOMYCIN SUL POW 07/01/2007 12/31/2029 NO YES
NEOMYCIN SUL POW MICRONIZ 07/01/2007 12/31/2029 NO YES
NEOMYCIN SUL POW USP 07/01/2007 12/31/2029 NO YES
NEO-RX POW 07/01/2007 12/31/2029 NO YES
Neomycin-Bacitracin-Polymyxin ALBA-3 OIN 07/01/2007 12/31/2029 NO NO
BAC/NEO/POLY OIN 07/01/2007 12/31/2029 NO NO
BACTINE  OIN 07/01/2007 12/31/2029 NO NO
CVS TRIPLE OIN ANTIBIOT 07/01/2007 12/31/2029 NO NO
ECK TRIPLE OIN ANTIBIOT 07/01/2007 12/31/2029 NO NO
FIRST AID CRE ANTIBIOT 07/01/2007 12/31/2029 NO YES
FIRST AID OIN ANITBIOT 07/01/2007 12/31/2029 NO NO
FV TRIPLE OIN ANITBIOT 07/01/2007 12/31/2029 NO NO
GNP TRIPLE OIN ANTIBIOT 07/01/2007 12/31/2029 NO NO
HCA TRIPLE OIN ANTIBIOT 07/01/2007 12/31/2029 NO NO
HM TRIPLE OIN ANTIBIOT 07/01/2007 12/31/2029 NO NO
LANABIOTIC OIN 07/01/2007 12/31/2029 NO NO
MDL TRIPLE OIN ANTIBIOT 07/01/2007 12/31/2029 NO NO
MEDI-QUIK OIN 07/01/2007 12/31/2029 NO NO
MP TRIPLE OIN ANTIBIOT 07/01/2007 12/31/2029 NO NO
MYCITRACIN OIN 07/01/2007 12/31/2029 NO YES
N.B.P. OIN 07/01/2007 12/31/2029 NO NO
NEO/BAC/POLY OIN 07/01/2007 12/31/2029 NO NO
NEO/POLY/BAC OIN 07/01/2007 12/31/2029 NO NO
NEOMIXIN  OIN 07/01/2007 12/31/2029 NO NO
NEOPORACIN OIN 07/01/2007 12/31/2029 NO NO
NEOSPORIN OIN 07/01/2007 12/31/2029 NO YES
NEOSPORIN OIN ORIGINAL 07/01/2007 12/31/2029 NO YES
NEOTHRYCEX OIN 07/01/2007 12/31/2029 NO NO
OSCO TRIPLE OIN ANTIBIOT 07/01/2007 12/31/2029 NO NO
PXTRIPLE OIN 07/01/2007 12/31/2029 NO NO
RA TRIPLE OIN ANITBIOT 07/01/2007 12/31/2029 NO NO
SEPTA OIN 07/01/2007 12/31/2029 NO NO
SM TRIPLE OIN ANTIBIOT 07/01/2007 12/31/2029 NO NO
THSC TRIPLE OIN ANTIBIOT 07/01/2007 12/31/2029 NO NO
TOPISPORIN OIN 07/01/2007 12/31/2029 NO NO
TOPISPORIN OIN TOPICAL 07/01/2007 12/31/2029 NO NO
TRIAMYCIN OIN 07/01/2007 12/31/2029 NO NO
TRIBIOTIC OIN 07/01/2007 12/31/2029 NO NO
TRI-BIOTIC OIN 07/01/2007 12/31/2029 NO NO
TRIMYCIN OIN 07/01/2007 12/31/2029 NO NO
TRIPLE ANTIB OIN 07/01/2007 12/31/2029 NO NO
TRIPLE ANTIB OIN FRST AID 07/01/2007 12/31/2029 NO NO
TRIPLE ANTIB OIN MAX-ST 07/01/2007 12/31/2029 NO NO
TRISPORIC OIN 07/01/2007 12/31/2029 NO NO
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DERMATOLOGICALS Neomycin-Bacitracin-Polymyxin TRPL A-BIOTC OIN 07/01/2007 12/31/2029 NO NO
Neomycin-Bacitracin-Polymyxin w/ Lidocaine ANTIBIOTIC OIN PLUS 07/01/2007 12/31/2029 NO NO
CAMPHO-PHENI OIN 07/01/2007 12/31/2029 NO NO
CLOMYCIN TRI OIN ANTIBIOT 07/01/2007 12/31/2029 NO NO
FIRST AID OIN/LIDO 4% 07/01/2007 12/31/2029 NO NO
FIRST AID OIN ANTIBIOT 07/01/2007 12/31/2029 NO NO
FIRST AID OIN LIDOCAIN 07/01/2007 12/31/2029 NO NO
MYCITRACIN OIN PLUS 07/01/2007 12/31/2029 NO YES
NEOSPORIN OIN PLUS MS 07/01/2007 12/31/2029 NO YES
NEOSPORIN PL OIN MX-STR 07/01/2007 12/31/2029 NO YES
SPECTROCIN OIN PLUS 07/01/2007 12/31/2029 NO NO
TRIBIOTIC OIN PLUS 07/01/2007 12/31/2029 NO NO
TRI-BIOZENE OIN NEW FORM 07/01/2007 12/31/2029 NO NO
TRIPLE ANTIB OIN 07/01/2007 12/31/2029 NO NO
TRIPLE ANTIB OIN /LIDO 4% 07/01/2007 12/31/2029 NO NO
TRIPLE ANTIB OIN /LIDOCAI 07/01/2007 12/31/2029 NO NO
TRIPLE ANTIB OIN EXTRA 07/01/2007 12/31/2029 NO NO
TRIPLE ANTIB OIN MAX-STR 07/01/2007 12/31/2029 NO NO
TRIPLE ANTIB OIN PLUS 07/01/2007 12/31/2029 NO NO
Neomycin-Bacitracin-Polymyxin-Pramoxine CVS TRIPLE OIN ANTIBIOT 07/01/2007 12/31/2029 NO NO
ECK TRIPLE OIN ANTIBIOT 07/01/2007 12/31/2029 NO NO
HCA TRIP ANT OIN PLUS 07/01/2007 12/31/2029 NO NO
QC TRIPLE OIN ANTIOBIO 07/01/2007 12/31/2029 NO NO
SPECTROCIN OIN PLUS 07/01/2007 12/31/2029 NO NO
TRI-BIOZENE OIN 07/01/2007 12/31/2029 NO NO
TRIPLE ANTIB OIN MAX ST 07/01/2007 12/31/2029 NO NO
TRIPLE ANTIB OIN PLUS 07/01/2007 12/31/2029 NO NO
TRIPLE ANTIB OIN PLUS MAX 07/01/2007 12/31/2029 NO NO
TRIPLE ANTIB OIN PRAMOXI 07/01/2007 12/31/2029 NO NO
TRIPLE ANTIB OIN XTRA MAX 07/01/2007 12/31/2029 NO YES
Neomycin-Polymyxin ANTIBIOTIC CRE 07/01/2007 12/31/2029 NO NO
DOUBLE ANTIB CRE TOPICAL 07/01/2007 12/31/2029 NO NO
DUO ANTIBIOT CRE 07/01/2007 12/31/2029 NO NO
FV DOUBLE CRE ANTIBIOT 07/01/2007 12/31/2029 NO NO
MULTI-ANTIBI CRE 07/01/2007 12/31/2029 NO NO
NEOSPORIN CRE 07/01/2007 12/31/2029 NO YES
Neomycin-Polymyxin w/ Lidocaine ANTIBIO/LIDO CRE MAX-STR 07/01/2007 12/31/2029 NO NO
ANTIBIOTIC CRE /LIDOCAN 07/01/2007 12/31/2029 NO NO
ANTIBIOTIC CRE PLUS 07/01/2007 12/31/2029 NO NO
NEOSPORIN CRE PLUS 07/01/2007 12/31/2029 NO YES
PROMEND  GEL 07/01/2007 12/31/2029 NO YES
Neomycin-Polymyxin w/ Pramoxine ANTIBIOTIC CRE 07/01/2007 12/31/2029 NO NO
ANTIBIOTIC CRE PLUS 07/01/2007 12/31/2029 NO NO
CVS ANTIBIO CRE PLUS 07/01/2007 12/31/2029 NO NO
DOUBLE ANTIB CRE PLUS 07/01/2007 12/31/2029 NO NO
GNP ANTIBIO CRE PLUS 07/01/2007 12/31/2029 NO NO
MULTI ANTIBI CRE PLUS 07/01/2007 12/31/2029 NO NO
NEOSPORIN CRE PLUS 07/01/2007 12/31/2029 NO YES
RA ANTIBIOTI CRE PLUS 07/01/2007 12/31/2029 NO NO
SM ANTIBIOTI CRE PLUS 07/01/2007 12/31/2029 NO NO
Neomycin-Polymyxin-HC CORTISPORIN CRE 07/01/2007 12/31/2029 NO YES
CORTISPORIN CRE 0.5% 07/01/2007 12/31/2029 NO YES
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DERMATOLOGICALS Nystatin (Topical) MYCO CRE 100000U 07/01/2006 12/31/2029 NO NO
MYCO OIN 100000U 07/01/2006 12/31/2029 NO NO
MYCOSTATIN CRE 100000 07/01/2006 12/31/2029 NO YES
MYCOSTATIN CRE 100000U 07/01/2006 12/31/2029 NO YES
MYCOSTATIN OIN 100000U 07/01/2006 12/31/2029 NO YES
MYCOSTATIN POW 100000 07/01/2006 12/31/2029 NO YES
MYCOSTATIN POW 100000U 07/01/2006 12/31/2029 NO YES
MYCOSTATIN POW TOPICAL 07/01/2006 12/31/2029 NO YES
NILSTAT  CRE 100000U 07/01/2006 12/31/2029 NO YES
NILSTAT  OIN 100000U 07/01/2006 12/31/2029 NO YES
NYAMYC POW 100000 07/01/2006 12/31/2029 NO NO
NYSTATIN CRE 100000 07/01/2006 12/31/2029 NO NO
NYSTATIN CRE 100000U 07/01/2006 12/31/2029 NO NO
NYSTATIN  OIN 100000 07/01/2006 12/31/2029 NO NO
NYSTATIN  OIN 100000U 07/01/2006 12/31/2029 NO NO
NYSTATIN POW 07/01/2006 12/31/2029 NO YES
NYSTATIN POW 100000 07/01/2006 12/31/2029 NO NO
NYSTATIN POW 10BU 07/01/2006 12/31/2029 NO YES
NYSTATIN POW 150MU 07/01/2006 12/31/2029 NO YES
NYSTATIN POW 1BU 07/01/2006 12/31/2029 NO YES
NYSTATIN POW 250MU 07/01/2006 12/31/2029 NO YES
NYSTATIN POW 2BU 07/01/2006 12/31/2029 NO YES
NYSTATIN POW 500MU 07/01/2006 12/31/2029 NO YES
NYSTATIN POW 50MU 07/01/2006 12/31/2029 NO YES
NYSTATIN POW 5BU 07/01/2006 12/31/2029 NO YES
NYSTATIN POW DOMESTIC 07/01/2006 12/31/2029 NO YES
NYSTATIN POW FOREIGN 07/01/2006 12/31/2029 NO YES
NYSTATIN POW USP 07/01/2006 12/31/2029 NO YES
NYSTAT-RX POW 150MU 07/01/2006 12/31/2029 NO YES
NYSTAT-RX POW 1BU 07/01/2006 12/31/2029 NO YES
NYSTAT-RX POW 2BU 07/01/2006 12/31/2029 NO YES
NYSTAT-RX POW 500MU 07/01/2006 12/31/2029 NO YES
NYSTAT-RX POW 50MU 07/01/2006 12/31/2029 NO YES
NYSTEX CRE 100000 07/01/2006 12/31/2029 NO NO
NYSTEX OIN 100000 07/01/2006 12/31/2029 NO NO
NYSTOP POW 100000 07/01/2006 12/31/2029 NO NO
PEDI-DRI  POW 100000 07/01/2006 12/31/2029 NO NO
PEDI-DRI  POW 100000U 07/01/2006 12/31/2029 NO NO
PEDI-DRI  POW NAIL KIT 07/01/2006 12/31/2029 NO NO
Oxiconazole Nitrate OXISTAT CRE 1% 07/01/2006 12/31/2029 NO YES
OXISTAT  LOT 1% 07/01/2006 12/31/2029 NO YES
Penciclovir DENAVIR  CRE 1% 07/01/2007 12/31/2029 NO YES
Retapamulin ALTABAX OIN 1% 07/01/2007 12/31/2029 NO YES
Sertaconazole Nitrate ERTACZO CRE 2% 07/01/2006 12/31/2029 NO YES
Sulconazole Nitrate EXELDERM CRE 1% 07/01/2006 12/31/2029 NO YES
EXELDERM SOL 1% 07/01/2006 12/31/2029 NO YES
Tetracycline HCI (Topical) ACHROMYCIN OIN 3% 07/01/2007 12/31/2029 NO YES
TETRACYCLINE POW 07/01/2007 12/31/2029 NO YES
TETRACYCLINE POW USP 07/01/2007 12/31/2029 NO YES
DIAGNOSTIC PRODUCTS Glucose Blood ACCU-CHECK TES COMFORT 07/01/2007 12/31/2029 NO YES
ACCU-CHEK TES ACTIVE 07/01/2007 12/31/2029 NO YES
ACCU-CHEK TES ADV H 07/01/2007 12/31/2029 NO YES
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DIAGNOSTIC PRODUCTS Glucose Blood ACCU-CHEK TES ADVANTAG 07/01/2007 12/31/2029 NO YES
ACCU-CHEK TES AVIVA 07/01/2007 12/31/2029 NO YES
ACCU-CHEK TES COMFORT 07/01/2007 12/31/2029 NO YES
ACCU-CHEK TES COMPACT 07/01/2007 12/31/2029 NO YES
ACCU-CHEK TES DRUM 07/01/2007 12/31/2029 NO YES
ACCU-CHEK TESINST GLC 07/01/2007 12/31/2029 NO YES
ACCU-CHEK TES INSTANT 07/01/2007 12/31/2029 NO YES
ACCU-CHEK TES SIMPLICI 07/01/2007 12/31/2029 NO YES
ACCU-CHEK ADVANTAGE 07/01/2007 12/31/2029 NO YES
ACCU-CHEK EA 07/01/2007 12/31/2029 NO YES
ACCU-CHEK EZ TES STRIPS 07/01/2007 12/31/2029 NO YES
ACCU-CHEK MIS TEST 07/01/2007 12/31/2029 NO YES
ACCU-CHEK TES COMFOR 07/01/2007 12/31/2029 NO YES
ACCU-CHEK TES DDVANT 07/01/2007 12/31/2029 NO YES
ACCU-CK COMF TES CURVE 07/01/2007 12/31/2029 NO YES
ACTIVE TES 07/01/2007 12/31/2029 NO YES
ADVANCE  TES INTUITIO 07/01/2007 12/31/2029 NO YES
ADVANCE  TES MICRO-DW 07/01/2007 12/31/2029 NO YES
ADVOCATE TES 07/01/2007 12/31/2029 NO YES
ADVOCATE RED TES 07/01/2007 12/31/2029 NO YES
ALBERTSONS TES STRIPS 07/01/2007 12/31/2029 NO YES
ANSWER BLOOD KIT MONITOR 07/01/2007 12/31/2029 NO NO
ANSWER BLOOD TES 07/01/2007 12/31/2029 NO YES
ASCENSIA MIS BREEZE 2 07/01/2007 12/31/2029 NO YES
ASCENSIA TES AUTODISC 07/01/2007 12/31/2029 NO YES
ASCENSIA TES CONTOUR 07/01/2007 12/31/2029 NO YES
ASCENSIA TESELITE 07/01/2007 12/31/2029 NO YES
ASSURE TES 07/01/2007 12/31/2029 NO YES
ASSURE 3 TES 07/01/2007 12/31/2029 NO YES
ASSURE 4 TES 07/01/2007 12/31/2029 NO YES
ASSURE CHECK TES 07/01/2007 12/31/2029 NO YES
ASSURE Il TES 07/01/2007 12/31/2029 NO YES
ASSURE Il TES CHECK 07/01/2007 12/31/2029 NO YES
ASSURE Il TES STRIP 07/01/2007 12/31/2029 NO YES
ASSURE PRO TES 07/01/2007 12/31/2029 NO YES
AT LAST TES 07/01/2007 12/31/2029 NO YES
BDTEST MIS 07/01/2007 12/31/2029 NO YES
BIOSCANNER TES GLUCOSE 07/01/2007 12/31/2029 NO YES
BLTEST MIS 07/01/2007 12/31/2029 NO YES
BL TEST  MIS PACK 07/01/2007 12/31/2029 NO YES
BLOOD GLUCOS TES 07/01/2007 12/31/2029 NO YES
BLOOD GLUCOS TES STRIPS 07/01/2007 12/31/2029 NO YES
CHECKMATE TES 07/01/2007 12/31/2029 NO YES
CHECKMATE TES STRIPS 07/01/2007 12/31/2029 NO YES
CHECKMATE PL TES 07/01/2007 12/31/2029 NO YES
CHEMSTRIP BG TES 07/01/2007 12/31/2029 NO YES
CHEMSTRIP BG TES KIT 07/01/2007 12/31/2029 NO YES
CHEMSTRIP BG TES STRIPS 07/01/2007 12/31/2029 NO YES
CHEMSTRIP BG TES VIS/ACCU 07/01/2007 12/31/2029 NO YES
CHEMSTRIP BG TES VISL STR 07/01/2007 12/31/2029 NO YES
CLEVER CHEK TES 07/01/2007 12/31/2029 NO YES
COMPACT TES 07/01/2007 12/31/2029 NO YES
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DIAGNOSTIC PRODUCTS Glucose Blood CONTROL TES 07/01/2007 12/31/2029 NO YES
CVS BLOOD TES GLUCOSE 07/01/2007 12/31/2029 NO YES
CVSTT TES 07/01/2007 12/31/2029 NO YES
DCA 2000 KIT HBA1C 07/01/2007 12/31/2029 NO YES
DCA 2000 KIT MICROALB 07/01/2007 12/31/2029 NO YES
DEXTROSTIX MIS REAGENT 07/01/2007 12/31/2029 NO YES
DEXTROSTIX TES STRIPS 07/01/2007 12/31/2029 NO YES
DIABETIC.COM TES 07/01/2007 12/31/2029 NO YES
DIASCAN DUAL TES 07/01/2007 12/31/2029 NO YES
DIASCAN DUAL TES STRIPS 07/01/2007 12/31/2029 NO YES
DIASCAN-S TES STANDARD 07/01/2007 12/31/2029 NO YES
DRG EMPORIUM TES 07/01/2007 12/31/2029 NO YES
DUANE READE TES 07/01/2007 12/31/2029 NO YES
DUET GLUCOSE TES 07/01/2007 12/31/2029 NO YES
DUO-CARE TES 07/01/2007 12/31/2029 NO YES
EASY CHECK TES 07/01/2007 12/31/2029 NO YES
EASY TEST TES 07/01/2007 12/31/2029 NO YES
EASYGLUCO TES 07/01/2007 12/31/2029 NO YES
EASYPRO TES STRIPS 07/01/2007 12/31/2029 NO YES
ECLIPSE TES 07/01/2007 12/31/2029 NO YES
ELEMENT TES 07/01/2007 12/31/2029 NO YES
EVENCARE TES GLUCOSE 07/01/2007 12/31/2029 NO YES
EVENCARE + TES BG 07/01/2007 12/31/2029 NO YES
EXAC TECH KIT GLU CONT 07/01/2007 12/31/2029 NO YES
EXAC TECH TES STRIPS 07/01/2007 12/31/2029 NO YES
EXACTECH TES 07/01/2007 12/31/2029 NO YES
EXACTECH TES R-S-G 07/01/2007 12/31/2029 NO YES
EXACTECH EA 07/01/2007 12/31/2029 NO YES
EXACTECH RSG MIS SENSOR 07/01/2007 12/31/2029 NO YES
EXACTECH RSG TES STRIPS 07/01/2007 12/31/2029 NO YES
EXCELG TES 07/01/2007 12/31/2029 NO YES
EXCELG TES STRIPS 07/01/2007 12/31/2029 NO YES
EXCEL GE TES STRIPS 07/01/2007 12/31/2029 NO YES
EXP MED TES STP PACK 07/01/2007 12/31/2029 NO YES
EXPRESSVIEW TES GLUCOSE 07/01/2007 12/31/2029 NO YES
EYETONE TES 07/01/2007 12/31/2029 NO YES
EZ SMART TES GLUCOSE 07/01/2007 12/31/2029 NO YES
EZ SMART PLS TES GLUCOSE 07/01/2007 12/31/2029 NO YES
FASTTAKE TES 07/01/2007 12/31/2029 NO YES
FC DIASCAN TES STRIPS 07/01/2007 12/31/2029 NO NO
FC GLUCO 2 TES STRIPS 07/01/2007 12/31/2029 NO NO
FC GLUCO 3 TES STRIP 07/01/2007 12/31/2029 NO NO
FC GLUCO 3 TES STRIP 3 07/01/2007 12/31/2029 NO NO
FC ONE TOUCH TES STRIPS 07/01/2007 12/31/2029 NO NO
FIRST CHOICE TES STRIPS 07/01/2007 12/31/2029 NO NO
FP BLOOD TES GLUCOSE 07/01/2007 12/31/2029 NO YES
FREESTYLE TES 07/01/2007 12/31/2029 NO YES
FREESTYLE TESLITE 07/01/2007 12/31/2029 NO YES
FV BLOOD GLU TES STRIPS 07/01/2007 12/31/2029 NO NO
GIANT EAGLE TES 07/01/2007 12/31/2029 NO YES
GLUCO DEX TES SENSORS 07/01/2007 12/31/2029 NO YES
GLUCO ELITE TES 07/01/2007 12/31/2029 NO YES
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DIAGNOSTIC PRODUCTS Glucose Blood GLUCOCARD TES X-SENSOR 07/01/2007 12/31/2029 NO YES
GLUCOCOM TES 07/01/2007 12/31/2029 NO YES
GLUCOFILM TES 07/01/2007 12/31/2029 NO YES
GLUCOFILM TES STRIPS 07/01/2007 12/31/2029 NO YES
GLUCOLAB TES STRIPS 07/01/2007 12/31/2029 NO YES
GLUCOMETER TES ENCORE 07/01/2007 12/31/2029 NO YES
GLUCOPROTEIN TES 07/01/2007 12/31/2029 NO YES
GLUCOS ALERT TES STRIPS 07/01/2007 12/31/2029 NO NO
GLUCOSCAN TES 07/01/2007 12/31/2029 NO YES
GLUCOSE  TES REAGENT 07/01/2007 12/31/2029 NO YES
GLUCOSE  TES STRIPS 07/01/2007 12/31/2029 NO NO
GLUCOSTIX TES 07/01/2007 12/31/2029 NO YES
GNP TEST MIS 07/01/2007 12/31/2029 NO YES
GNP TRUEREAD TES 07/01/2007 12/31/2029 NO YES
GNP TRUETRAC TES SYSTEM 07/01/2007 12/31/2029 NO YES
HCATEST TES 07/01/2007 12/31/2029 NO YES
HI-VALUE 3 TES GLUCOM 3 07/01/2007 12/31/2029 NO YES
HI-VALUE V TES VISUAL 07/01/2007 12/31/2029 NO YES
HLTH ALLIANC TES 07/01/2007 12/31/2029 NO YES
HM BLOOD GLU TES STRIP 3 07/01/2007 12/31/2029 NO NO
KERR DRUG TES STP PACK 07/01/2007 12/31/2029 NO YES
KINRAY  TES 07/01/2007 12/31/2029 NO YES
KROGER  TES 07/01/2007 12/31/2029 NO YES
LIBERTY TES 07/01/2007 12/31/2029 NO YES
LIFE MEDICAL TES 07/01/2007 12/31/2029 NO YES
LONG TES 07/01/2007 12/31/2029 NO YES
MAXIMA BLOOD TES GLUCOSE 07/01/2007 12/31/2029 NO YES
MEDISENSE 2 TES STRIPS 07/01/2007 12/31/2029 NO YES
MEIJER  TES 07/01/2007 12/31/2029 NO YES
NEXGEN TES 07/01/2007 12/31/2029 NO YES
NOVA MAX TES GLUCOSE 07/01/2007 12/31/2029 NO YES
ONE TOUCH TES 07/01/2007 12/31/2029 NO YES
ONE TOUCH TES FOIL WRA 07/01/2007 12/31/2029 NO YES
ONE TOUCH TES HOSPITAL 07/01/2007 12/31/2029 NO YES
ONE TOUCH TES STRIPS 07/01/2007 12/31/2029 NO YES
ONE TOUCH/II KIT STARTER 07/01/2007 12/31/2029 NO YES
ONETOUCH TES 07/01/2007 12/31/2029 NO YES
ONETOUCH TES ULTRA 07/01/2007 12/31/2029 NO YES
OPTIUM TES 07/01/2007 12/31/2029 NO YES
PEN2/COMPAN2 TES 07/01/2007 12/31/2029 NO YES
POCKETCHEM TES EZ 07/01/2007 12/31/2029 NO YES
PRECISION TES PCX 07/01/2007 12/31/2029 NO YES
PRECISION TES PCX PLUS 07/01/2007 12/31/2029 NO YES
PRECISION TES QID 07/01/2007 12/31/2029 NO YES
PRECISION TES SOF-TACT 07/01/2007 12/31/2029 NO YES
PRECISION TES XTRA 07/01/2007 12/31/2029 NO YES
PRECISION G TES STRIPS 07/01/2007 12/31/2029 NO YES
PRECISION PT TES OF CARE 07/01/2007 12/31/2029 NO YES
PRECISION XT TES GLUCOSE 07/01/2007 12/31/2029 NO YES
PRECISION XT TES STRIPS 07/01/2007 12/31/2029 NO YES
PRESTIG SMRT TES 07/01/2007 12/31/2029 NO YES
PRESTIGE TES 07/01/2007 12/31/2029 NO YES
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DIAGNOSTIC PRODUCTS Glucose Blood PRESTIGE VAL MIS PACK 07/01/2007 12/31/2029 NO YES
PRODIGY TES 07/01/2007 12/31/2029 NO YES
PRODIGY AUTO TES BLD GLUC 07/01/2007 12/31/2029 NO YES
PRODIGY EJCT TES BLD GLUC 07/01/2007 12/31/2029 NO YES
PRODIGY VOIC TES BLD GLUC 07/01/2007 12/31/2029 NO YES
PTS PANELS TES GLUCOSE 07/01/2007 12/31/2029 NO YES
QUICK-CHECK TES Il STRIP 07/01/2007 12/31/2029 NO YES
QUICK-CHECK TES STRIPS 07/01/2007 12/31/2029 NO YES
QUICKTEK TES 07/01/2007 12/31/2029 NO YES
RABLOOD TES GLUCOSE 07/01/2007 12/31/2029 NO YES
REAGENT  TES STRIPS 07/01/2007 12/31/2029 NO YES
RELION BLOOD TES GLUCOSE 07/01/2007 12/31/2029 NO YES
REPORT PAPER MIS CHEMSTRP 07/01/2007 12/31/2029 NO YES
RIGHTEST TES BLD GLUC 07/01/2007 12/31/2029 NO YES
SELECT GT TES 07/01/2007 12/31/2029 NO YES
SENTRY  TES 07/01/2007 12/31/2029 NO YES
SERALYZER TES GLUC STR 07/01/2007 12/31/2029 NO YES
SERALYZER CK TES 07/01/2007 12/31/2029 NO YES
SHOPRITE TES 07/01/2007 12/31/2029 NO YES
SM GLUCOSE TES 07/01/2007 12/31/2029 NO YES
SMARTEST TES BLD GLUC 07/01/2007 12/31/2029 NO YES
STATTEK TES GLUCOSE 07/01/2007 12/31/2029 NO YES
SUPREME  TES 07/01/2007 12/31/2029 NO YES
SUPREME  TES STRIPS 07/01/2007 12/31/2029 NO YES
SUPREME CON TES STRIPS 07/01/2007 12/31/2029 NO YES
SURECHEK TES BLD GLUC 07/01/2007 12/31/2029 NO YES
SURESTEP TES 07/01/2007 12/31/2029 NO YES
SURESTEP PRO TES 07/01/2007 12/31/2029 NO YES
SURE-TEST TES EASYPLUS 07/01/2007 12/31/2029 NO YES
TRACERBG TES 07/01/2007 12/31/2029 NO YES
TRACKEASE TES 07/01/2007 12/31/2029 NO YES
TRENDSTRIP TES SLIM PAK 07/01/2007 12/31/2029 NO YES
TRENDSTRIP TES STRIPS 07/01/2007 12/31/2029 NO YES
TRUE CARE TES STP PACK 07/01/2007 12/31/2029 NO YES
TRUETRACK TES 07/01/2007 12/31/2029 NO YES
ULTIMA  TES 07/01/2007 12/31/2029 NO YES
ULTRA TES 07/01/2007 12/31/2029 NO YES
ULTRA STAND TES 07/01/2007 12/31/2029 NO YES
UNI-CHECK TES 07/01/2007 12/31/2029 NO YES
V-RBLOOD TES STRIPS 07/01/2007 12/31/2029 NO YES
WAVESENSE TES KEYNOTE 07/01/2007 12/31/2029 NO YES
WAVESENSE TES PRESTO 07/01/2007 12/31/2029 NO YES
WINN DIXIE TES MEDIC 07/01/2007 12/31/2029 NO YES
Glucose Urine Test-(Copper Sulfate) CLINITEST KIT 2DRP SET 07/01/2007 12/31/2029 NO YES
CLINITEST TAB 2 DROP 07/01/2007 12/31/2029 NO YES
CLINITEST TAB CHID RES 07/01/2007 12/31/2029 NO YES
CLINITEST TAB CHLD RES 07/01/2007 12/31/2029 NO YES
Urine Glucose-Ketones Test CHEMSTRIP TES UGK 07/01/2007 12/31/2029 NO YES
GLUCOSE/KETO TES 07/01/2007 12/31/2029 NO NO
KETO-DIASTIX TES 07/01/2007 12/31/2029 NO YES
DIGESTIVE AIDS Amylase-Lipase-Protease COTAZYM-S CAPEC 07/01/2007 12/31/2029 NO YES
CREON CAP EC 07/01/2007 12/31/2029 NO YES
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DIGESTIVE AIDS Amylase-Lipase-Protease CREON 10 CAPEC 07/01/2007 12/31/2029 NO YES
CREON 20 CAP 07/01/2007 12/31/2029 NO YES
CREON25 CAPEC 07/01/2007 12/31/2029 NO YES
CREON5 CAP 07/01/2007 12/31/2029 NO YES
DIGEST ENZYM CHW 07/01/2007 12/31/2029 NO YES
DIGESTIVE CHW ENZYMES 07/01/2007 12/31/2029 NO YES
DYGASE  CAP 07/01/2007 12/31/2029 NO YES
ENCRON 10 CAPEC 07/01/2007 12/31/2029 NO NO
ENTOLASE CAP 07/01/2007 12/31/2029 NO NO
ENTOLASE -HP CAP 07/01/2007 12/31/2029 NO YES
ENZYCAP  CAP 07/01/2007 12/31/2029 NO YES
ENZYMAX TAB 07/01/2007 12/31/2029 NO YES
ILOZYME  TAB 07/01/2007 12/31/2029 NO YES
KUTRASE CAP 07/01/2007 12/31/2029 NO YES
KU-ZYME  CAP 07/01/2007 12/31/2029 NO YES
KU-ZYME-HP CAP 07/01/2007 12/31/2029 NO YES
LAPASE  CAP 07/01/2007 12/31/2029 NO YES
LIP/AMY/PROT CAP 07/01/2007 12/31/2029 NO NO
LIP/AMY/PROT CAP EC 07/01/2007 12/31/2029 NO NO
LIPRAM 10000 CAP EC 07/01/2007 12/31/2029 NO NO
LIPRAM 4500 CAP 07/01/2007 12/31/2029 NO NO
LIPRAM-CR10 CAP 07/01/2007 12/31/2029 NO YES
LIPRAM-CR20 CAP 07/01/2007 12/31/2029 NO YES
LIPRAM-CR5 CAP 07/01/2007 12/31/2029 NO YES
LIPRAM-PN10 CAP 07/01/2007 12/31/2029 NO YES
LIPRAM-PN16 CAP 07/01/2007 12/31/2029 NO YES
LIPRAM-PN20 CAP 07/01/2007 12/31/2029 NO YES
LIPRAM-UL12 CAP 07/01/2007 12/31/2029 NO YES
LIPRAM-UL18 CAP 07/01/2007 12/31/2029 NO YES
LIPRAM-UL20 CAP 07/01/2007 12/31/2029 NO YES
PALCAPS 10 CAP 07/01/2007 12/31/2029 NO YES
PALCAPS 20 CAP 07/01/2007 12/31/2029 NO YES
PALIPASE CAPEC 07/01/2007 12/31/2029 NO YES
PALIPASE MT CAP 16 07/01/2007 12/31/2029 NO YES
PALIPASE MT CAP 20 07/01/2007 12/31/2029 NO YES
PALPEON DR CAP 10 07/01/2007 12/31/2029 NO YES
PALPEON DR CAP 20 07/01/2007 12/31/2029 NO YES
PALPEON MT CAP 20 07/01/2007 12/31/2029 NO YES
PALTRASE V8 TAB 30-8-30 07/01/2007 12/31/2029 NO YES
PANASE CAP EC 07/01/2007 12/31/2029 NO NO
PANCOTE  CAP 07/01/2007 12/31/2029 NO NO
PANCREASE CAPEC 07/01/2007 12/31/2029 NO YES
PANCREASE MT CAP 10 07/01/2007 12/31/2029 NO YES
PANCREASE MT CAP 16 07/01/2007 12/31/2029 NO YES
PANCREASE MT CAP 20 07/01/2007 12/31/2029 NO YES
PANCREASE MT CAP 4 07/01/2007 12/31/2029 NO YES
PANCREAT 10 CAP EC 07/01/2007 12/31/2029 NO NO
PANCREATIC CAP ENZYM EC 07/01/2007 12/31/2029 NO NO
PANCREATIN TAB 4X 07/01/2007 12/31/2029 NO YES
PANCREATIN TAB 8X 07/01/2007 12/31/2029 NO YES
PANCRECARB CAP MS-16 07/01/2007 12/31/2029 NO YES
PANCRECARB CAP MS-4 07/01/2007 12/31/2029 NO YES
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DIGESTIVE AIDS Amylase-Lipase-Protease PANCRECARB CAP MS-8 07/01/2007 12/31/2029 NO YES
PANCRELIPASE CAP 07/01/2007 12/31/2029 NO NO
PANCRELIPASE CAP 10000 07/01/2007 12/31/2029 NO YES
PANCRELIPASE CAP 16000 07/01/2007 12/31/2029 NO YES
PANCRELIPASE CAP 20000 07/01/2007 12/31/2029 NO NO
PANCRELIPASE CAP 4500 07/01/2007 12/31/2029 NO YES
PANCRELIPASE CAP 4500UNIT 07/01/2007 12/31/2029 NO YES
PANCRELIPASE CAP EC 07/01/2007 12/31/2029 NO NO
PANCRELIPASE CAP MST-16 07/01/2007 12/31/2029 NO YES
PANCRELIPASE TAB 07/01/2007 12/31/2029 NO YES
PANCREZYME TAB 4X 07/01/2007 12/31/2029 NO YES
PANCRON 10 CAPEC 07/01/2007 12/31/2029 NO NO
PANCRON 20 CAP 07/01/2007 12/31/2029 NO YES
PANGES CN 10 CAP 07/01/2007 12/31/2029 NO YES
PANGES CN 20 CAP 07/01/2007 12/31/2029 NO YES
PANGES MT 16 CAP 07/01/2007 12/31/2029 NO YES
PANGES UL 12 CAP 07/01/2007 12/31/2029 NO YES
PANGES UL 18 CAP 07/01/2007 12/31/2029 NO YES
PANGES UL 20 CAP 07/01/2007 12/31/2029 NO YES
PANGESTYM EC CAP 07/01/2007 12/31/2029 NO YES
PANOCAPS CAP 07/01/2007 12/31/2029 NO YES
PANOCAPS CAP MT 16 07/01/2007 12/31/2029 NO YES
PANOCAPS CAP MT 20 07/01/2007 12/31/2029 NO YES
PANOKASE TAB 07/01/2007 12/31/2029 NO NO
PANOKASE-16 TAB 07/01/2007 12/31/2029 NO YES
PLARETASE TAB 8000 07/01/2007 12/31/2029 NO YES
PROTILASE CAP MT-16 07/01/2007 12/31/2029 NO NO
PROTILASE EC CAP 07/01/2007 12/31/2029 NO NO
ULTRACAPS CAP MT 20 07/01/2007 12/31/2029 NO YES
ULTRASE CAP 07/01/2007 12/31/2029 NO YES
ULTRASE MT 6 CAP 07/01/2007 12/31/2029 NO YES
ULTRASE MT12 CAP 07/01/2007 12/31/2029 NO YES
ULTRASE MT18 CAP 07/01/2007 12/31/2029 NO YES
ULTRASE MT20 CAP 07/01/2007 12/31/2029 NO YES
ULTRASE MT24 CAP 07/01/2007 12/31/2029 NO YES
ULTRASE MT30 CAP 07/01/2007 12/31/2029 NO YES
VIOKASE POW 07/01/2007 12/31/2029 NO YES
VIOKASE TAB 07/01/2007 12/31/2029 NO YES
VIOKASE 16 TAB 07/01/2007 12/31/2029 NO YES
VIOKASE 8 TAB 07/01/2007 12/31/2029 NO YES
VIO-MOORE TAB 07/01/2007 12/31/2029 NO NO
ZYMASE CAP EC 07/01/2007 12/31/2029 NO YES
Digestive Aids Mixture DIGESPLEN TAB PLUS 07/01/2007 12/31/2029 NO NO
DIGESPLEN-PL TAB EC 07/01/2007 12/31/2029 NO NO
KARBOZYME TABEC 07/01/2007 12/31/2029 NO YES
PAPAYA ENZYM TAB EC 07/01/2007 12/31/2029 NO YES
PROTEO ENZYM TAB EC 07/01/2007 12/31/2029 NO YES
Digestive Enzymes ACID-EASE CAP 07/01/2007 12/31/2029 NO NO
AMYLASE CONC CAP 07/01/2007 12/31/2029 NO NO
ARCO-LASE TAB 07/01/2007 12/31/2029 NO YES
ARCO-LASE TAB PLUS 07/01/2007 12/31/2029 NO YES
BEAN/VEGI CAP ENZYME 07/01/2007 12/31/2029 NO NO
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DIGESTIVE AIDS Digestive Enzymes BETAINE HCL CAP 07/01/2007 12/31/2029 NO NO
BETAINE HCL CAP 10GR 07/01/2007 12/31/2029 NO NO
BV-SIMILASE CAP 07/01/2007 12/31/2029 NO NO
CARBO-SIMILA CAP 07/01/2007 12/31/2029 NO NO
CHILD DIGEST CAP 07/01/2007 12/31/2029 NO NO
CHILD PARA- CAP RELIEF 07/01/2007 12/31/2029 NO NO
CHOLESTEROL CAP ENZYME 07/01/2007 12/31/2029 NO NO
CONVERZYME CAP 07/01/2007 12/31/2029 NO YES
CVS PAPAYA CHW ENZYME 07/01/2007 12/31/2029 NO NO
DAIRY ENZYME CAP FORMULA 07/01/2007 12/31/2029 NO NO
DIGEST ENZY TAB 07/01/2007 12/31/2029 NO NO
DIGEST ENZYM TAB 07/01/2007 12/31/2029 NO YES
DIGEST Il CAP 07/01/2007 12/31/2029 NO YES
DIGEST Il CAP 07/01/2007 12/31/2029 NO YES
DIGEST Il TAB 07/01/2007 12/31/2029 NO YES
DIGEST LPC TAB 07/01/2007 12/31/2029 NO YES
DIGESTEX TAB 07/01/2007 12/31/2029 NO YES
DIGESTOL TAB 07/01/2007 12/31/2029 NO NO
DIGESTOZYME TAB 07/01/2007 12/31/2029 NO YES
ENZOBILE TAB 07/01/2007 12/31/2029 NO YES
ENZYM DIGEST TAB DUAL ACT 07/01/2007 12/31/2029 NO YES
ENZYME DIGES CAP 07/01/2007 12/31/2029 NO NO
ENZYME-DIGES TAB 07/01/2007 12/31/2029 NO NO
FAT ENZYME CAP FORMULA 07/01/2007 12/31/2029 NO NO
FESTAL Il TAB 07/01/2007 12/31/2029 NO YES
FIBER ENZYME CAP FORMULA 07/01/2007 12/31/2029 NO NO
FIBERZYME CAP CONC-HP 07/01/2007 12/31/2029 NO NO
GS-SIMILASE CAP 07/01/2007 12/31/2029 NO NO
GUSTASE  TAB 07/01/2007 12/31/2029 NO NO
KU-ZYME  CAP 07/01/2007 12/31/2029 NO YES
LACTASE CONC CAP -HP 07/01/2007 12/31/2029 NO NO
LIPASE CON CAP HP 07/01/2007 12/31/2029 NO YES
LIPASE CONC- CAP HP 07/01/2007 12/31/2029 NO NO
LIPO-SIMILAS CAP 07/01/2007 12/31/2029 NO NO
MENO-FEM CAP 07/01/2007 12/31/2029 NO NO
MILCO-ZYME TAB 07/01/2007 12/31/2029 NO YES
MIL-V-ZYME TAB 07/01/2007 12/31/2029 NO YES
MM-ZYME  TAB 07/01/2007 12/31/2029 NO YES
MULTI-DIGEST TAB ENZYMES 07/01/2007 12/31/2029 NO NO
MULTI-ENZYME TAB 07/01/2007 12/31/2029 NO NO
PANPLEX  TAB 2-PHASE 07/01/2007 12/31/2029 NO NO
PANPLEX 8 TAB 07/01/2007 12/31/2029 NO NO
PAPAYA ENZYM CHW 07/01/2007 12/31/2029 NO NO
PAPAYA ENZYM TAB 07/01/2007 12/31/2029 NO YES
PAPAYA/ENZYM CHW 07/01/2007 12/31/2029 NO NO
PEPSIN/PANCR TAB CPD 07/01/2007 12/31/2029 NO YES
PHAZYME-PB TAB 07/01/2007 12/31/2029 NO YES
PROTEASE  CAP CONC-HP 07/01/2007 12/31/2029 NO NO
PROTEO-SIMIL CAP 07/01/2007 12/31/2029 NO NO
SIMILASE  CAP 07/01/2007 12/31/2029 NO NO
SIMILASE JR CAP 07/01/2007 12/31/2029 NO NO
SINEASE CAP 07/01/2007 12/31/2029 NO NO
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DIGESTIVE AIDS Digestive Enzymes STO-ZYME TAB 07/01/2007 12/31/2029 NO YES
SUPER PAPAYA CHW PLUS 07/01/2007 12/31/2029 NO NO
TRI-ZYME  CAP 07/01/2007 12/31/2029 NO NO
VITASE DIGES CAP FORMULA 07/01/2007 12/31/2029 NO NO
Digestive Enzymes w/ Anticholinergics CONVERSPAZ CAP 07/01/2007 12/31/2029 NO YES
DIGEX CAP 07/01/2007 12/31/2029 NO NO
GASTRINEX CAP 07/01/2007 12/31/2029 NO YES
GUSTASE-PLUS TAB 07/01/2007 12/31/2029 NO NO
KUTRASE CAP 07/01/2007 12/31/2029 NO YES
Glutamic Acid HCI ACIDULIN  CAP 340MG 07/01/2007 12/31/2029 NO YES
GLUTAMIC ACD CAP 340MG 07/01/2007 12/31/2029 NO YES
GLUTAMIC ACD POW 07/01/2007 12/31/2029 NO YES
GLUTAMIC ACD TAB 500MG 07/01/2007 12/31/2029 NO NO
L-GLUTAM ACD TAB 500MG 07/01/2007 12/31/2029 NO YES
L-GLUTAMIC POW ACID HCL 07/01/2007 12/31/2029 NO YES
Lactase CVS LACTASE TAB 3000UNIT 07/01/2007 12/31/2029 NO NO
DAIRY AID  LIQ 3300U 07/01/2007 12/31/2029 NO NO
DAIRY AID TAB 3000UNIT 07/01/2007 12/31/2029 NO NO
DAIRY DIGES CHW 9000UNIT 07/01/2007 12/31/2029 NO NO
DAIRY DIGEST CHW ULTRA 07/01/2007 12/31/2029 NO NO
DAIRY DIGEST TAB 3000U 07/01/2007 12/31/2029 NO NO
DAIRY DIGEST TAB 3000UNIT 07/01/2007 12/31/2029 NO NO
DAIRY DIGEST TAB 4500UNIT 07/01/2007 12/31/2029 NO NO
DAIRY DIGEST TAB 9000UNIT 07/01/2007 12/31/2029 NO NO
DAIRY DIGEST TAB EX STR 07/01/2007 12/31/2029 NO NO
DAIRY DIGEST TAB FAST ACT 07/01/2007 12/31/2029 NO NO
DAIRY DIGEST TAB ULTRA 07/01/2007 12/31/2029 NO NO
DAIRY EASE CHW 3000U 07/01/2007 12/31/2029 NO YES
DAIRY EASE DRO 3300U 07/01/2007 12/31/2029 NO YES
DAIRY EASE TAB 3000U 07/01/2007 12/31/2029 NO NO
DAIRY RELIEF CHW 4500UNIT 07/01/2007 12/31/2029 NO NO
DAIRY RELIEF CHW 9000UNIT 07/01/2007 12/31/2029 NO NO
DAIRY RELIEF TAB 4500UNIT 07/01/2007 12/31/2029 NO NO
DAIRY-RELIEF CHW 3000UNIT 07/01/2007 12/31/2029 NO NO
DAIRY-RELIEF TAB 3000UNIT 07/01/2007 12/31/2029 NO NO
DIGEST-IT CAP 125MG 07/01/2007 12/31/2029 NO YES
FP DAIRY-REL TAB 3000UNIT 07/01/2007 12/31/2029 NO NO
FV DAIRY-AID TAB 3000U 07/01/2007 12/31/2029 NO NO
HCA DAIRY TAB RELIEF 07/01/2007 12/31/2029 NO NO
HM DAIRY-AID TAB 3000U 07/01/2007 12/31/2029 NO NO
HM GAS ENZYM TAB 3000U 07/01/2007 12/31/2029 NO NO
LAC-DOSE  CAP 260MG 07/01/2007 12/31/2029 NO YES
LAC-DOSE  TAB 3000UNIT 07/01/2007 12/31/2029 NO NO
LACT INTOLER CAP 125MG 07/01/2007 12/31/2029 NO YES
LACTAID  CHW ES 4500 07/01/2007 12/31/2029 NO YES
LACTAID  LIQ 3300U 07/01/2007 12/31/2029 NO YES
LACTAID  TAB 3000U 07/01/2007 12/31/2029 NO YES
LACTAID  TAB 3000UNIT 07/01/2007 12/31/2029 NO YES
LACTAID  TAB 4500UNIT 07/01/2007 12/31/2029 NO YES
LACTAID FAST CHW 9000UNIT 07/01/2007 12/31/2029 NO YES
LACTAID FAST TAB 9000UNIT 07/01/2007 12/31/2029 NO YES
LACTAID ULTR CHW 9000U 07/01/2007 12/31/2029 NO YES
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DIGESTIVE AIDS Lactase LACTAID ULTR CHW 9000UNIT 07/01/2007 12/31/2029 NO YES
LACTAID ULTR TAB 9000UNIT 07/01/2007 12/31/2029 NO YES
LACTASE TAB 3300U 07/01/2007 12/31/2029 NO YES
LACTASE TAB 3300UNIT 07/01/2007 12/31/2029 NO NO
LACTASE ENZ TAB 3000U 07/01/2007 12/31/2029 NO NO
LACTASE ENZ TAB 3000UNIT 07/01/2007 12/31/2029 NO NO
LACTASE ENZ TAB 3300U 07/01/2007 12/31/2029 NO NO
LACTASE ENZY CHW 3000U 07/01/2007 12/31/2029 NO NO
LACTASE ENZY CHW 3300U 07/01/2007 12/31/2029 NO YES
LACTASE ENZY CHW XTRA STR 07/01/2007 12/31/2029 NO NO
LACTASE ENZY TAB ULTRA 07/01/2007 12/31/2029 NO NO
LACT-ASSIST TAB 3000U 07/01/2007 12/31/2029 NO NO
LACTOGEST CAP 125MG 07/01/2007 12/31/2029 NO YES
LACTOSE CHW FAST ACT 07/01/2007 12/31/2029 NO NO
LACTOSE TAB FASTACT 07/01/2007 12/31/2029 NO NO
LACTOSE SUPL CHW 3000U 07/01/2007 12/31/2029 NO NO
LACTRASE CAP 125MG 07/01/2007 12/31/2029 NO YES
LACTRASE CAP 250MG 07/01/2007 12/31/2029 NO YES
LACTROL CAP 125MG 07/01/2007 12/31/2029 NO NO
RA DAIRY AID CHW 3000UNIT 07/01/2007 12/31/2029 NO YES
SAV-ON DAIRY TAB RELIEF 07/01/2007 12/31/2029 NO NO
SURELAC  TAB 3000U 07/01/2007 12/31/2029 NO NO
SURELAC  TAB 3000UNIT 07/01/2007 12/31/2029 NO NO
ULTRA DAIRY TAB 9000UNIT 07/01/2007 12/31/2029 NO NO
V-R LACT ENZ TAB 3000U 07/01/2007 12/31/2029 NO NO
Lactase-Rennet MILK DIGESTA TAB 25-2MG 07/01/2007 12/31/2029 NO YES
Pancreatin DIZYMES TAB 250MG 07/01/2007 12/31/2029 NO YES
DONNAZYME TAB 500MG EC 07/01/2007 12/31/2029 NO YES
ENTOZYME TAB 300MG EC 07/01/2007 12/31/2029 NO YES
PAN-2400 CAP 2400MG 07/01/2007 12/31/2029 NO YES
PANCREATIN POW 07/01/2007 12/31/2029 NO YES
PANCREATIN TAB 1000MG 07/01/2007 12/31/2029 NO YES
PANCREATIN TAB 1400MG 07/01/2007 12/31/2029 NO YES
PANCREATIN TAB 325MG 07/01/2007 12/31/2029 NO YES
Pepsin PEPSIN ELX 07/01/2007 12/31/2029 NO NO
PEPSIN POW 07/01/2007 12/31/2029 NO YES
PEPSIN POW 1:10000 07/01/2007 12/31/2029 NO YES
Pepsin-Cellulase-Lactase-Simethicone-Ox Bile-Pancreatin DIGESPLEN CAP PLUS 07/01/2007 12/31/2029 NO YES
Protease-Betaine HCI BETAZYME TAB 07/01/2007 12/31/2029 NO YES
Sacrosidase SUCRAID  SOL 8500/ML 07/01/2007 12/31/2029 NO YES
DIURETICS Acetazolamide ACETAZOLAMID POW 07/01/2007 12/31/2029 NO YES
ACETAZOLAMID TAB 125MG 07/01/2007 12/31/2029 NO NO
ACETAZOLAMID TAB 250MG 07/01/2007 12/31/2029 NO NO
AK-ZOL TAB 250MG 07/01/2007 12/31/2029 NO NO
DIAMOX CAP 500MG CR 07/01/2007 12/31/2029 NO YES
DIAMOX TAB 125MG 07/01/2007 12/31/2029 NO YES
DIAMOX TAB 250MG 07/01/2007 12/31/2029 NO YES
DIAMOX SEQUE CAP 500MG CR 07/01/2007 12/31/2029 NO YES
STORZOLAMIDE TAB 250MG 07/01/2007 12/31/2029 NO NO
Acetazolamide Sodium ACETAZOLAMID INJ 500MG 07/01/2007 12/31/2029 NO YES
DIAMOX INJ 500MG 07/01/2007 12/31/2029 NO YES
Amiloride & Hydrochlorothiazide AMILOR/HCTZ TAB 5-50 07/01/2007 12/31/2029 NO NO
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DIURETICS Amiloride & Hydrochlorothiazide HYDRO-RIDE TAB 5-50 07/01/2007 12/31/2029 NO NO
MODURETIC TAB 5-50 07/01/2007 12/31/2029 NO YES
Amiloride HCI AMILORIDE POW DIHYDRAT 07/01/2007 12/31/2029 NO YES
AMILORIDE POW HCL 07/01/2007 12/31/2029 NO YES
AMILORIDE TAB 5MG 07/01/2007 12/31/2029 NO NO
MIDAMOR  TAB 5MG 07/01/2007 12/31/2029 NO YES
Bendroflumethiazide BENDROFLUMET POW 07/01/2007 12/31/2029 NO YES
NATURETIN TAB 10MG 07/01/2007 12/31/2029 NO YES
NATURETIN TAB 5MG 07/01/2007 12/31/2029 NO YES
Buchu-Cornsilk-Couch Grass-Hydrangea A-NURIC DIUR TAB 07/01/2007 12/31/2029 NO YES
AQUARID TAB 07/01/2007 12/31/2029 NO NO
DIURETIC TAB 07/01/2007 12/31/2029 NO NO
HYDRO-TABS TAB 07/01/2007 12/31/2029 NO NO
NAT HEB DIU TAB 07/01/2007 12/31/2029 NO NO
WASSER  TAB 07/01/2007 12/31/2029 NO YES
WATER TAB 07/01/2007 12/31/2029 NO NO
Buchu-Cornsilk-Couch Grass-Hydrangea-Potassium Sulfate NAT HERBAL TAB DIURETIC 07/01/2007 12/31/2029 NO YES
Buchu-Juniper-K Gluc-Parsley-Uva Ursi WATER PILL TAB /POTASS 07/01/2007 12/31/2029 NO YES
Bumetanide BUMETANIDE INJ 0.25/ML 07/01/2007 12/31/2029 NO NO
BUMETANIDE POW 07/01/2007 12/31/2029 NO YES
BUMETANIDE POW USP 07/01/2007 12/31/2029 NO YES
BUMETANIDE POW USP/NF 07/01/2007 12/31/2029 NO YES
BUMETANIDE TAB 0.5MG 07/01/2007 12/31/2029 NO NO
BUMETANIDE TAB 1MG 07/01/2007 12/31/2029 NO NO
BUMETANIDE TAB 2MG 07/01/2007 12/31/2029 NO NO
BUMEX INJ 0.25/ML 07/01/2007 12/31/2029 NO YES
BUMEX TAB 0.5MG 07/01/2007 12/31/2029 NO YES
BUMEX TAB 1MG 07/01/2007 12/31/2029 NO YES
BUMEX TAB 2MG 07/01/2007 12/31/2029 NO YES
Chlorothiazide CHLOROTHIAZ TAB 250MG 07/01/2007 12/31/2029 NO NO
CHLOROTHIAZ TAB 500MG 07/01/2007 12/31/2029 NO NO
DITHIREX TAB 250MG 07/01/2007 12/31/2029 NO NO
DITHIREX TAB 500MG 07/01/2007 12/31/2029 NO NO
DIURIGEN TAB 250MG 07/01/2007 12/31/2029 NO NO
DIURIL SUS 250/5ML 07/01/2007 12/31/2029 NO YES
DIURIL TAB 250MG 07/01/2007 12/31/2029 NO YES
DIURIL TAB 500MG 07/01/2007 12/31/2029 NO YES
Chlorothiazide Sodium DIURIL IV INJ 500MG 07/01/2007 12/31/2029 NO YES
Chlorthalidone AQUA-TAB TAB 50MG 07/01/2007 12/31/2029 NO NO
BIOGROTON TAB 100MG 07/01/2007 12/31/2029 NO NO
BIOGROTON TAB 25MG 07/01/2007 12/31/2029 NO NO
BIOGROTON TAB 50MG 07/01/2007 12/31/2029 NO NO
CHLORTHALID TAB 100MG 07/01/2007 12/31/2029 NO NO
CHLORTHALID TAB 25MG 07/01/2007 12/31/2029 NO NO
CHLORTHALID TAB 50MG 07/01/2007 12/31/2029 NO NO
HYDONE TAB 25MG 07/01/2007 12/31/2029 NO NO
HYDONE TAB 50MG 07/01/2007 12/31/2029 NO NO
HYGROTON TAB 100MG 07/01/2007 12/31/2029 NO YES
HYGROTON TAB 25MG 07/01/2007 12/31/2029 NO YES
HYGROTON TAB 50MG 07/01/2007 12/31/2029 NO YES
THALITONE TAB 15MG 07/01/2007 12/31/2029 NO YES
THALITONE TAB 25MG 07/01/2007 12/31/2029 NO NO
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DIURETICS Ethacrynate Sodium EDECRIN IV INJ 50MG 07/01/2007 12/31/2029 NO YES
SOD EDECRIN INJ 50MG 07/01/2007 12/31/2029 NO YES
Ethacrynic Acid EDECRIN  TAB 25MG 07/01/2007 12/31/2029 NO YES
EDECRIN  TAB 50MG 07/01/2007 12/31/2029 NO YES
Furosemide DIAQUA-2  INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
DIJEC-10  INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
DIUFLUSH  INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
FUMIDE TAB 40MG 07/01/2007 12/31/2029 NO NO
FUMIDE TAB 80MG 07/01/2007 12/31/2029 NO NO
FUROSEMIDE INJ 100/10ML 07/01/2007 12/31/2029 NO NO
FUROSEMIDE INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
FUROSEMIDE INJ 20MG/2ML 07/01/2007 12/31/2029 NO NO
FUROSEMIDE INJ 40MG/4ML 07/01/2007 12/31/2029 NO NO
FUROSEMIDE POW 07/01/2007 12/31/2029 NO YES
FUROSEMIDE SOL 10MG/ML 07/01/2007 12/31/2029 NO NO
FUROSEMIDE SOL 8MG/ML 07/01/2007 12/31/2029 NO YES
FUROSEMIDE TAB 20MG 07/01/2007 12/31/2029 NO NO
FUROSEMIDE TAB 40MG 07/01/2007 12/31/2029 NO NO
FUROSEMIDE TAB 80MG 07/01/2007 12/31/2029 NO NO
LAQUA TAB 40MG 07/01/2007 12/31/2029 NO NO
LASAJECT  INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
LASAJECT-10 INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
LASAMIDE  TAB 20MG 07/01/2007 12/31/2029 NO NO
LASAMIDE  TAB 40MG 07/01/2007 12/31/2029 NO NO
LASIX INJ 10MG/ML 07/01/2007 12/31/2029 NO YES
LASIX SOL 10MG/ML 07/01/2007 12/31/2029 NO YES
LASIX TAB 20MG 07/01/2007 12/31/2029 NO YES
LASIX TAB 40MG 07/01/2007 12/31/2029 NO YES
LASIX TAB 80MG 07/01/2007 12/31/2029 NO YES
LO-AQUA  TAB 40MG 07/01/2007 12/31/2029 NO NO
MYROSEMIDE SOL 10MG/ML 07/01/2007 12/31/2029 NO NO
ROSE-40  TAB 40MG 07/01/2007 12/31/2029 NO NO
THSC FUROSEM TAB 40MG 07/01/2007 12/31/2029 NO NO
Glycerin GLYCITROL SOL 75% 07/01/2007 12/31/2029 NO YES
GLYROL SOL 75% 07/01/2007 12/31/2029 NO YES
INTROL SOL 75% 07/01/2007 12/31/2029 NO YES
OSMOGLYN  SOL 50% 07/01/2007 12/31/2029 NO YES
Hydrochlorothiazide CAROZIDE TAB 50MG 07/01/2007 12/31/2029 NO NO
DIAQUA  TAB 50MG 07/01/2007 12/31/2029 NO NO
ESIDRIX TAB 100MG 07/01/2007 12/31/2029 NO YES
ESIDRIX TAB 25MG 07/01/2007 12/31/2029 NO YES
ESIDRIX  TAB 50MG 07/01/2007 12/31/2029 NO YES
EZIDE TAB 50MG 07/01/2007 12/31/2029 NO NO
HCTZ POW 07/01/2007 12/31/2029 NO YES
HYCHLOR  TAB 50MG 07/01/2007 12/31/2029 NO NO
HYDORIL  TAB 25MG 07/01/2007 12/31/2029 NO NO
HYDORIL  TAB 50MG 07/01/2007 12/31/2029 NO NO
HYDROCHLOROT CAP 12.5MG 07/01/2007 12/31/2029 NO NO
HYDROCHLOROT POW 07/01/2007 12/31/2029 NO YES
HYDROCHLOROT SOL 100MG/ML 07/01/2007 12/31/2029 NO YES
HYDROCHLOROT SOL 50MG/5ML 07/01/2007 12/31/2029 NO YES
HYDROCHLOROT TAB 100MG 07/01/2007 12/31/2029 NO NO
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DIURETICS Hydrochlorothiazide HYDROCHLOROT TAB 12.5MG 07/01/2007 12/31/2029 NO YES
HYDROCHLOROT TAB 25MG 07/01/2007 12/31/2029 NO YES
HYDROCHLOROT TAB 50MG 07/01/2007 12/31/2029 NO NO
HYDROCHLORUL TAB 25MG 07/01/2007 12/31/2029 NO NO
HYDROCHLORUL TAB 50MG 07/01/2007 12/31/2029 NO NO
HYDRODIURIL TAB 100MG 07/01/2007 12/31/2029 NO YES
HYDRODIURIL TAB 25MG 07/01/2007 12/31/2029 NO YES
HYDRODIURIL TAB 50MG 07/01/2007 12/31/2029 NO YES
HYDROMAL TAB 50MG 07/01/2007 12/31/2029 NO NO
HYDRO-PAR TAB 25MG 07/01/2007 12/31/2029 NO NO
HYDRO-PAR TAB 50MG 07/01/2007 12/31/2029 NO NO
HYDROREX TAB 25MG 07/01/2007 12/31/2029 NO NO
HYDROREX TAB 50MG 07/01/2007 12/31/2029 NO NO
HYDRO-Z  TAB 50MG 07/01/2007 12/31/2029 NO NO
LOQUA TAB 50MG 07/01/2007 12/31/2029 NO NO
MICROZIDE CAP 07/01/2007 12/31/2029 NO YES
MICROZIDE CAP 12.5MG 07/01/2007 12/31/2029 NO YES
M-ZIDE TAB 25MG 07/01/2007 12/31/2029 NO NO
M-ZIDE TAB 50MG 07/01/2007 12/31/2029 NO NO
ORETIC TAB 25MG 07/01/2007 12/31/2029 NO NO
ORETIC TAB 50MG 07/01/2007 12/31/2029 NO NO
THSC HCTZ TAB 25MG 07/01/2007 12/31/2029 NO NO
THSC HCTZ TAB 50MG 07/01/2007 12/31/2029 NO NO
ZIDE-50 TAB 50MG 07/01/2007 12/31/2029 NO NO
Indapamide INDAPAMIDE  POW 07/01/2007 12/31/2029 NO YES
INDAPAMIDE POW USP/NF 07/01/2007 12/31/2029 NO YES
INDAPAMIDE TAB 1.25MG 07/01/2007 12/31/2029 NO NO
INDAPAMIDE TAB 2.5MG 07/01/2007 12/31/2029 NO NO
LOzZOL TAB 1.25MG 07/01/2007 12/31/2029 NO YES
LOZOL TAB 2.5MG 07/01/2007 12/31/2029 NO YES
Mannitol MANNITOL  INJ 10% 07/01/2007 12/31/2029 NO NO
MANNITOL  INJ 15% 07/01/2007 12/31/2029 NO NO
MANNITOL  INJ 20% 07/01/2007 12/31/2029 NO NO
MANNITOL  INJ 25% 07/01/2007 12/31/2029 NO NO
MANNITOL  INJ 5% 07/01/2007 12/31/2029 NO NO
OSMITROL _ INJ 10% 07/01/2007 12/31/2029 NO NO
OSMITROL  INJ 15% 07/01/2007 12/31/2029 NO NO
OSMITROL  INJ 20% 07/01/2007 12/31/2029 NO NO
OSMITROL  INJ 5% 07/01/2007 12/31/2029 NO NO
OSMITROL VFX INJ 20% 07/01/2007 12/31/2029 NO NO
SPARKIT  INJ 25% 07/01/2007 12/31/2029 NO NO
Methazolamide GLAUCTABS TAB 25MG 07/01/2007 12/31/2029 NO NO
GLAUCTABS TAB 50MG 07/01/2007 12/31/2029 NO NO
METHAZOLAMID POW 07/01/2007 12/31/2029 NO YES
METHAZOLAMID TAB 25MG 07/01/2007 12/31/2029 NO NO
METHAZOLAMID TAB 50MG 07/01/2007 12/31/2029 NO NO
MZM TAB 25MG 07/01/2007 12/31/2029 NO NO
MZM TAB 50MG 07/01/2007 12/31/2029 NO NO
NEPTAZANE TAB 25MG 07/01/2007 12/31/2029 NO YES
NEPTAZANE TAB 50MG 07/01/2007 12/31/2029 NO YES
Methyclothiazide AQUATENSEN TAB 5MG 07/01/2007 12/31/2029 NO YES
ENDURON TAB 2.5MG 07/01/2007 12/31/2029 NO YES
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DIURETICS Methyclothiazide ENDURON TAB 5MG 07/01/2007 12/31/2029 NO YES
METHYCLOTHIA POW 07/01/2007 12/31/2029 NO YES
METHYCLOTHIA TAB 2.5MG 07/01/2007 12/31/2029 NO NO
METHYCLOTHIA TAB 5MG 07/01/2007 12/31/2029 NO NO
Metolazone DIULO TAB 10MG 07/01/2007 12/31/2029 NO YES
DIULO TAB 2.5MG 07/01/2007 12/31/2029 NO YES
DIULO TAB 5MG 07/01/2007 12/31/2029 NO YES
METOLAZONE TAB 10MG 07/01/2007 12/31/2029 NO NO
METOLAZONE TAB 2.5MG 07/01/2007 12/31/2029 NO NO
METOLAZONE TAB 5MG 07/01/2007 12/31/2029 NO NO
MYKROX  TAB 0.5MG 07/01/2007 12/31/2029 NO YES
ZAROXOLYN TAB 10MG 07/01/2007 12/31/2029 NO YES
ZAROXOLYN TAB 2.5MG 07/01/2007 12/31/2029 NO YES
ZAROXOLYN TAB 5MG 07/01/2007 12/31/2029 NO YES
Pamabrom AQUA BAN M/S TAB 07/01/2007 12/31/2029 NO NO
AQUA-BAN W/ TAB PAMABROM 07/01/2007 12/31/2029 NO YES
ODRINIL  TAB 25MG 07/01/2007 12/31/2029 NO YES
Spironolactone ALDACTONE TAB 100MG 07/01/2007 12/31/2029 NO YES
ALDACTONE TAB 25MG 07/01/2007 12/31/2029 NO YES
ALDACTONE TAB 50MG 07/01/2007 12/31/2029 NO YES
ALTEX TAB 25MG 07/01/2007 12/31/2029 NO NO
SPIRONOLACT POW 07/01/2007 12/31/2029 NO YES
SPIRONOLACT TAB 100MG 07/01/2007 12/31/2029 NO NO
SPIRONOLACT TAB 25MG 07/01/2007 12/31/2029 NO NO
SPIRONOLACT TAB 50MG 07/01/2007 12/31/2029 NO NO
SPIROZONE TAB 25MG 07/01/2007 12/31/2029 NO NO
Spironolactone & Hydrochlorothiazide ALDACTAZIDE TAB 25/25 07/01/2007 12/31/2029 NO YES
ALDACTAZIDE TAB 50/50 07/01/2007 12/31/2029 NO YES
ALDAREX PLUS TAB 25/25 07/01/2007 12/31/2029 NO NO
ALTEXIDE TAB 25/25 07/01/2007 12/31/2029 NO NO
SPIROCHLOR TAB 25/25 07/01/2007 12/31/2029 NO NO
SPIRONAZIDE TAB 25/25 07/01/2007 12/31/2029 NO NO
SPIRONO PLUS TAB 25/25 07/01/2007 12/31/2029 NO NO
SPIRONO/HCTZ TAB 25/25 07/01/2007 12/31/2029 NO NO
SPIROZIDE TAB 25/25 07/01/2007 12/31/2029 NO NO
Torsemide DEMADEX  INJ 10MG/ML 07/01/2007 12/31/2029 NO YES
DEMADEX  INJ 20MG/2ML 07/01/2007 12/31/2029 NO YES
DEMADEX  INJ 50MG/5ML 07/01/2007 12/31/2029 NO YES
DEMADEX  TAB 100MG 07/01/2007 12/31/2029 NO YES
DEMADEX TAB 10MG 07/01/2007 12/31/2029 NO YES
DEMADEX TAB 20MG 07/01/2007 12/31/2029 NO YES
DEMADEX TAB 5MG 07/01/2007 12/31/2029 NO YES
TORSEMIDE TAB 100MG 07/01/2007 12/31/2029 NO NO
TORSEMIDE TAB 10MG 07/01/2007 12/31/2029 NO NO
TORSEMIDE TAB 20MG 07/01/2007 12/31/2029 NO NO
TORSEMIDE TAB 5MG 07/01/2007 12/31/2029 NO NO
Triamterene DYRENIUM CAP 100MG 07/01/2007 12/31/2029 NO YES
DYRENIUM CAP 50MG 07/01/2007 12/31/2029 NO YES
TRIAMTERENE CAP 100MG 07/01/2007 12/31/2029 NO NO
TRIAMTERENE POW 07/01/2007 12/31/2029 NO YES
Triamterene & Hydrochlorothiazide AQUAZIDE TAB 75-50 07/01/2007 12/31/2029 NO NO
DYAZIDE  CAP 37.5-25 07/01/2007 12/31/2029 NO YES
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DIURETICS Triamterene & Hydrochlorothiazide DYAZIDE CAP 50/25 07/01/2007 12/31/2029 NO YES
DYAZIDE CAP 50-25MG 07/01/2007 12/31/2029 NO YES
HCTZ/TRIAMT CAP 25-50MG 07/01/2007 12/31/2029 NO NO
HCTZ/TRIAMT TAB 25-37.5 07/01/2007 12/31/2029 NO NO
HCTZ/TRIAMT TAB 50-75MG 07/01/2007 12/31/2029 NO NO
MAXZIDE TAB 75-50 07/01/2007 12/31/2029 NO YES
MAXZIDE-25 TAB 07/01/2007 12/31/2029 NO YES
MAXZIDE-25MG TAB 07/01/2007 12/31/2029 NO YES
TRIAM/HCTZ CAP 37.5-25 07/01/2007 12/31/2029 NO NO
TRIAMT/HCTZ CAP 50-25MG 07/01/2007 12/31/2029 NO NO
TRIAMT/HCTZ TAB 37.5-25 07/01/2007 12/31/2029 NO NO
TRIAMT/HCTZ TAB 50-25MG 07/01/2007 12/31/2029 NO NO
TRIAMT/HCTZ TAB 75-50MG 07/01/2007 12/31/2029 NO NO
ENDOCRINE AND METABOLIC Alendronate Sodium ALENDRONATE TAB 10MG 07/01/2007 12/31/2029 NO NO
AGENTS - MISC. ALENDRONATE TAB 35MG 07/01/2007 12/31/2029 NO NO
ALENDRONATE TAB 40MG 07/01/2007 12/31/2029 NO NO
ALENDRONATE TAB 5MG 07/01/2007 12/31/2029 NO NO
ALENDRONATE TAB 70MG 07/01/2007 12/31/2029 NO NO
FOSAMAX SOL 07/01/2007 12/31/2029 NO YES
FOSAMAX TAB 10MG 07/01/2007 12/31/2029 NO YES
FOSAMAX  TAB 35MG 07/01/2007 12/31/2029 NO YES
FOSAMAX  TAB 40MG 07/01/2007 12/31/2029 NO YES
FOSAMAX TAB 5MG 07/01/2007 12/31/2029 NO YES
FOSAMAX TAB 70MG 07/01/2007 12/31/2029 NO YES
Alendronate Sodium-Cholecalciferol FOSAMAX + D TAB 70-2800 07/01/2007 12/31/2029 NO YES
FOSAMAX + D TAB 70-5600 07/01/2007 12/31/2029 NO YES
Aminoglutethimide CYTADREN TAB 250MG 07/01/2007 12/31/2029 NO YES
Calcitonin (Salmon) CALCIMAR  INJ 2001U/ML 07/01/2007 12/31/2029 NO YES
CALCITONIN INJ 2001U/ML 07/01/2007 12/31/2029 NO NO
FORTICAL SPR 200/ACT 07/01/2007 12/31/2029 NO NO
MIACALCIN INJ 200/ML 07/01/2007 12/31/2029 NO YES
MIACALCIN SPR 200/ACT 07/01/2007 12/31/2029 NO YES
MIACALCIN SPR 200IU/AC 07/01/2007 12/31/2029 NO YES
Etidronate Disodium DIDRONEL TAB 200MG 07/01/2007 12/31/2029 NO YES
DIDRONEL TAB 400MG 07/01/2007 12/31/2029 NO YES
DIDRONEL IV INJ 300/6ML 07/01/2007 12/31/2029 NO YES
DIDRONEL IV INJ 50MG/ML 07/01/2007 12/31/2029 NO YES
ETIDRON DISD TAB 200MG 07/01/2007 12/31/2029 NO NO
ETIDRON DISD TAB 400MG 07/01/2007 12/31/2029 NO NO
Gallium Nitrate GANITE INJ 25MG/ML 07/01/2007 12/31/2029 NO YES
Ibandronate Sodium BONIVA KIT 3MG/3ML 07/01/2007 12/31/2029 NO YES
BONIVA TAB 150MG 07/01/2007 12/31/2029 NO YES
BONIVA TAB 2.5MG 07/01/2007 12/31/2029 NO YES
Pamidronate Disodium AREDIA INJ 30MG 07/01/2007 12/31/2029 NO YES
AREDIA INJ 60MG 07/01/2007 12/31/2029 NO YES
AREDIA INJ 90MG 07/01/2007 12/31/2029 NO YES
PAMIDRONATE INJ 30MG 07/01/2007 12/31/2029 NO NO
PAMIDRONATE INJ 90MG 07/01/2007 12/31/2029 NO NO
PAMIDRONATE SOL 3MG/ML 07/01/2007 12/31/2029 NO YES
PAMIDRONATE SOL 6MG/ML 07/01/2007 12/31/2029 NO YES
PAMIDRONATE SOL 9MG/ML 07/01/2007 12/31/2029 NO NO
Risedronate Sodium ACTONEL TAB 150MG 07/01/2007 12/31/2029 NO YES
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ENDOCRINE AND METABOLIC Risedronate Sodium ACTONEL  TAB 30MG 07/01/2007 12/31/2029 NO YES
AGENTS - MISC. ACTONEL  TAB 35MG 07/01/2007 12/31/2029 NO YES
ACTONEL TAB 5MG 07/01/2007 12/31/2029 NO YES
ACTONEL TAB 75MG 07/01/2007 12/31/2029 NO YES
Risedronate Sodium with Calcium Carbonate ACTONEL WITH TAB CALCIUM 07/01/2007 12/31/2029 NO YES
Teriparatide (Recombinant) FORTEO SOL 750/3ML 07/01/2007 12/31/2029 NO YES
Tiludronate Disodium SKELID TAB 200MG 07/01/2007 12/31/2029 NO YES
Zoledronic Acid RECLAST  INJ 5/100ML 07/01/2007 12/31/2029 NO YES
ZOMETA INJ 4MG/5ML 07/01/2007 12/31/2029 NO YES
ZOMETA SOL 4MG 07/01/2007 12/31/2029 NO YES
ESTROGENS Conjugated Estrogens-Medroxyprogesterone Acetate PREMPHASE TAB 07/01/2007 12/31/2029 NO YES
PREMPRO TAB 07/01/2007 12/31/2029 NO YES
PREMPRO  TAB .625-2.5 07/01/2007 12/31/2029 NO YES
PREMPRO TAB 0.3-1.5 07/01/2007 12/31/2029 NO YES
PREMPRO  TAB 0.45-1.5 07/01/2007 12/31/2029 NO YES
PREMPRO  TAB 0.625-5 07/01/2007 12/31/2029 NO YES
Drospirenone-Estradiol ANGELIQ TAB 0.5-1MG 07/01/2007 12/31/2029 NO YES
Est Estrogens & Methyltest COVARYX TAB 07/01/2007 12/31/2029 NO NO
COVARYXHS TAB 07/01/2007 12/31/2029 NO NO
EEMT TAB 07/01/2007 12/31/2029 NO NO
EEMTHS TAB 07/01/2007 12/31/2029 NO NO
ESSIAN TAB 07/01/2007 12/31/2029 NO NO
ESSIAN H.S. TAB 07/01/2007 12/31/2029 NO NO
EST ESTROGEN TAB MTEST 07/01/2007 12/31/2029 NO NO
EST ESTROGEN TAB MTEST DS 07/01/2007 12/31/2029 NO NO
EST ESTROGEN TAB MTEST HS 07/01/2007 12/31/2029 NO NO
ESTRATEST TAB 07/01/2007 12/31/2029 NO YES
ESTRATEST HS TAB 07/01/2007 12/31/2029 NO YES
MENOGEN TAB 07/01/2007 12/31/2029 NO NO
MENOGEN H.S. TAB 07/01/2007 12/31/2029 NO NO
SYNTEST D.S. TAB 07/01/2007 12/31/2029 NO NO
SYNTEST H.S. TAB 07/01/2007 12/31/2029 NO NO
Esterified Estrogens ESTRATAB TAB 0.3MG 07/01/2007 12/31/2029 NO YES
ESTRATAB TAB 0.625MG 07/01/2007 12/31/2029 NO YES
ESTRATAB TAB 1.25MG 07/01/2007 12/31/2029 NO YES
ESTRATAB TAB 2.5MG 07/01/2007 12/31/2029 NO YES
LANOGEN  TAB 0.625MG 07/01/2007 12/31/2029 NO NO
LANOGEN TAB 1.25MG 07/01/2007 12/31/2029 NO NO
MENEST TAB 0.3MG 07/01/2007 12/31/2029 NO YES
MENEST TAB 0.625MG 07/01/2007 12/31/2029 NO YES
MENEST TAB 1.25MG 07/01/2007 12/31/2029 NO NO
MENEST TAB 2.5MG 07/01/2007 12/31/2029 NO YES
Estradiol ALORA DIS 0.025MG 07/01/2007 12/31/2029 NO YES
ALORA DIS 0.05MG 07/01/2007 12/31/2029 NO YES
ALORA DIS 0.075MG 07/01/2007 12/31/2029 NO YES
ALORA DIS 0.1MG 07/01/2007 12/31/2029 NO YES
CLIMARA  DIS 0.025MG 07/01/2007 12/31/2029 NO YES
CLIMARA  DIS 0.0375MG 07/01/2007 12/31/2029 NO YES
CLIMARA  DIS 0.05MG 07/01/2007 12/31/2029 NO YES
CLIMARA  DIS 0.06MG 07/01/2007 12/31/2029 NO YES
CLIMARA  DIS 0.075MG 07/01/2007 12/31/2029 NO YES
CLIMARA  DIS 0.1MG 07/01/2007 12/31/2029 NO YES
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ESTROGENS Estradiol DIVIGEL  GEL 0.25MG 07/01/2007 12/31/2029 NO YES
DIVIGEL  GEL 0.5MG 07/01/2007 12/31/2029 NO YES
DIVIGEL GEL 1MG/GM 07/01/2007 12/31/2029 NO YES
ELESTRIN GEL 07/01/2007 12/31/2029 NO YES
ESCLIM DIS 0.025MG 07/01/2007 12/31/2029 NO YES
ESCLIM DIS 0.0375MG 07/01/2007 12/31/2029 NO YES
ESCLIM DIS 0.05MG 07/01/2007 12/31/2029 NO YES
ESCLIM DIS 0.075MG 07/01/2007 12/31/2029 NO YES
ESCLIM DIS 0.1MG 07/01/2007 12/31/2029 NO YES
ESTRACE  TAB 0.5MG 07/01/2007 12/31/2029 NO YES
ESTRACE TAB 1MG 07/01/2007 12/31/2029 NO YES
ESTRACE  TAB 2MG 07/01/2007 12/31/2029 NO YES
ESTRADERM DIS 0.05MG 07/01/2007 12/31/2029 NO YES
ESTRADERM DIS 0.1MG 07/01/2007 12/31/2029 NO YES
ESTRADIOL DIS 0.025MG 07/01/2007 12/31/2029 NO NO
ESTRADIOL DIS 0.0375MG 07/01/2007 12/31/2029 NO NO
ESTRADIOL DIS 0.05/24H 07/01/2007 12/31/2029 NO NO
ESTRADIOL DIS 0.05MG 07/01/2007 12/31/2029 NO NO
ESTRADIOL DIS 0.06MG 07/01/2007 12/31/2029 NO NO
ESTRADIOL DIS 0.075MG 07/01/2007 12/31/2029 NO NO
ESTRADIOL DIS 0.1MG 07/01/2007 12/31/2029 NO NO
ESTRADIOL DIS 0.1MG/24 07/01/2007 12/31/2029 NO NO
ESTRADIOL POW 07/01/2007 12/31/2029 NO YES
ESTRADIOL POW MICRONIZ 07/01/2007 12/31/2029 NO YES
ESTRADIOL TAB 0.5MG 07/01/2007 12/31/2029 NO NO
ESTRADIOL TAB 1MG 07/01/2007 12/31/2029 NO NO
ESTRADIOL TAB 2MG 07/01/2007 12/31/2029 NO NO
ESTRASORB EMU 07/01/2007 12/31/2029 NO YES
ESTROGEL GEL 07/01/2007 12/31/2029 NO YES
EVAMIST  SPR 1.53MG 07/01/2007 12/31/2029 NO YES
FEMPATCH DIS 0.025MG 07/01/2007 12/31/2029 NO YES
GYNODIOL TAB 0.5MG 07/01/2007 12/31/2029 NO NO
GYNODIOL TAB 1.5MG 07/01/2007 12/31/2029 NO YES
GYNODIOL TAB 1MG 07/01/2007 12/31/2029 NO NO
GYNODIOL TAB 2MG 07/01/2007 12/31/2029 NO NO
MENOSTAR  DIS 14MCG 07/01/2007 12/31/2029 NO YES
VIVELLE  DIS 0.025MG 07/01/2007 12/31/2029 NO YES
VIVELLE  DIS 0.0375MG 07/01/2007 12/31/2029 NO YES
VIVELLE  DIS 0.05MG 07/01/2007 12/31/2029 NO YES
VIVELLE  DIS 0.075MG 07/01/2007 12/31/2029 NO YES
VIVELLE  DIS 0.1MG 07/01/2007 12/31/2029 NO YES
VIVELLE-DOT DIS 0.025MG 07/01/2007 12/31/2029 NO YES
VIVELLE-DOT DIS 0.0375MG 07/01/2007 12/31/2029 NO YES
VIVELLE-DOT DIS 0.05MG 07/01/2007 12/31/2029 NO YES
VIVELLE-DOT DIS 0.075MG 07/01/2007 12/31/2029 NO YES
VIVELLE-DOT DIS 0.1MG 07/01/2007 12/31/2029 NO YES
Estradiol & Norethindrone Acetate ACTIVELLA TAB 0.5-0.1 07/01/2007 12/31/2029 NO YES
ACTIVELLA TAB 1-0.5MG 07/01/2007 12/31/2029 NO YES
COMBIPATCH DIS .05/.14 07/01/2007 12/31/2029 NO YES
COMBIPATCH DIS .05/.25 07/01/2007 12/31/2029 NO YES
ESTRA/NORETH TAB 1-0.5MG 07/01/2007 12/31/2029 NO NO
Estradiol Acetate FEMTRACE TAB 0.45MG 07/01/2007 12/31/2029 NO YES
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ESTROGENS Estradiol Acetate FEMTRACE TAB 0.9MG 07/01/2007 12/31/2029 NO YES
FEMTRACE TAB 1.8MG 07/01/2007 12/31/2029 NO YES
Estradiol Cypionate DEPANATE  INJ 5SMG/ML 07/01/2007 12/31/2029 NO NO
DEPGYNOGEN INJ 5SMG/ML 07/01/2007 12/31/2029 NO NO
DEPO-ESTRADI INJ 1TMG/ML 07/01/2007 12/31/2029 NO YES
DEPO-ESTRADI INJ 5SMG/ML 07/01/2007 12/31/2029 NO YES
DEPOGEN  INJ 5MG/ML 07/01/2007 12/31/2029 NO NO
D-EST5 INJ 5MG/ML 07/01/2007 12/31/2029 NO NO
DURA-ESTRIN INJ 5MG/ML 07/01/2007 12/31/2029 NO NO
ESDINATE  INJ 5SMG/ML 07/01/2007 12/31/2029 NO NO
ESTRAD  INJ5MG/ML 07/01/2007 12/31/2029 NO NO
ESTRA/CYP/5 INJ 5MG/ML 07/01/2007 12/31/2029 NO NO
ESTRA-C  INJ 5SMG/ML 07/01/2007 12/31/2029 NO NO
ESTRAD CYP INJ 5MG/ML 07/01/2007 12/31/2029 NO NO
ESTRO SPAN C INJ 5MG/ML 07/01/2007 12/31/2029 NO NO
ESTRO-CYP INJ 5MG/ML 07/01/2007 12/31/2029 NO NO
ESTROJECT LA INJ 5MG/ML 07/01/2007 12/31/2029 NO NO
ESTRONOL LA INJ 5SMG/ML 07/01/2007 12/31/2029 NO NO
Estradiol Micronized ESTRADIOL POW MICRONIZ 07/01/2007 12/31/2029 NO YES
Estradiol Valerate DELADIOL 40 INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
DELESTROGEN INJ 10MG/ML 07/01/2007 12/31/2029 NO YES
DELESTROGEN INJ 20MG/ML 07/01/2007 12/31/2029 NO YES
DELESTROGEN INJ 40MG/ML 07/01/2007 12/31/2029 NO YES
DIOVAL INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
DIOVAL 40 INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
DIOVAL XX INJ 20MG/ML 07/01/2007 12/31/2029 NO NO
DURA ESTRADI INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
DURAGEN  INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
DURAGEN  INJ 20MG/ML 07/01/2007 12/31/2029 NO NO
DURAGEN  INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
ESDIVAL 10 INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
ESDIVAL 20 INJ 20MG/ML 07/01/2007 12/31/2029 NO NO
ESDIVAL 40 INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
ESTONE LA INJ 20MG/ML 07/01/2007 12/31/2029 NO NO
ESTONE LA INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
ESTRA/VAL/10 INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
ESTRA/VAL/20 INJ 20MG/ML 07/01/2007 12/31/2029 NO NO
ESTRA/VAL/40 INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
ESTRAD VAL INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
ESTRAD VAL INJ 20MG/ML 07/01/2007 12/31/2029 NO NO
ESTRAD VAL INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
ESTRA-V 40 INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
ESTRAVAL 2X INJ 20MG/ML 07/01/2007 12/31/2029 NO NO
ESTRAVAL 4X INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
ESTRAVAL PA INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
ESTRO-SPAN10 INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
ESTRO-SPAN40 INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
E-V 20 INJ 20MG/ML 07/01/2007 12/31/2029 NO NO
FEMINATE 20 INJ 20MG/ML 07/01/2007 12/31/2029 NO NO
FEMINATE 40 INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
GYNOGEN LA10 INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
GYNOGEN LA20 INJ 20MG/ML 07/01/2007 12/31/2029 NO NO
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ESTROGENS Estradiol Valerate GYNOGEN LA40 INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
LAE 20 INJ 20MG/ML 07/01/2007 12/31/2029 NO NO
MEDIDIOL 10 INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
MENAVAL 20 INJ 20MG/ML 07/01/2007 12/31/2029 NO NO
PAN ESTRA LA INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
REPESTROGEN INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
REPOS HORMON INJ 20MG/ML 07/01/2007 12/31/2029 NO NO
RU-EST-SPAN INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
RU-EST-SPAN INJ 20MG/ML 07/01/2007 12/31/2029 NO NO
RU-EST-SPAN INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
VALERGEN  INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
VALERGEN  INJ 20MG/ML 07/01/2007 12/31/2029 NO NO
VALERGEN  INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
VALESCO  INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
VALESCO  INJ 20MG/ML 07/01/2007 12/31/2029 NO NO
VALESCO  INJ 40MG/ML 07/01/2007 12/31/2029 NO NO
Estradiol-Levonorgestrel CLIMARA PRO DIS WEEKLY 07/01/2007 12/31/2029 NO YES
Estradiol-Norgestimate ORTHO-PREFES TAB 07/01/2007 12/31/2029 NO YES
PREFEST TAB 07/01/2007 12/31/2029 NO YES
Estriol Micronized ESTRIOL POW MICRONIZ 07/01/2007 12/31/2029 NO YES
Estrogens, Conjugated CONGENS  TAB 0.625MG 07/01/2007 12/31/2029 NO NO
CONGENS  TAB 1.25MG 07/01/2007 12/31/2029 NO NO
CONJ ESTROGN INJ 25MG 07/01/2007 12/31/2029 NO NO
CONJ ESTROGN TAB 0.3MG 07/01/2007 12/31/2029 NO NO
CONJ ESTROGN TAB 0.625MG 07/01/2007 12/31/2029 NO NO
CONJ ESTROGN TAB 1.25MG 07/01/2007 12/31/2029 NO NO
CONJ ESTROGN TAB 2.5MG 07/01/2007 12/31/2029 NO NO
ESTROGENS POW CONJUGAT 07/01/2007 12/31/2029 NO YES
PREMARIN INJ 25MG 07/01/2007 12/31/2029 NO YES
PREMARIN TAB 0.3MG 07/01/2007 12/31/2029 NO YES
PREMARIN TAB 0.45MG 07/01/2007 12/31/2029 NO YES
PREMARIN TAB 0.625MG 07/01/2007 12/31/2029 NO YES
PREMARIN TAB 0.9MG 07/01/2007 12/31/2029 NO YES
PREMARIN  TAB 1.25MG 07/01/2007 12/31/2029 NO YES
PREMARIN TAB 2.5MG 07/01/2007 12/31/2029 NO YES
THSC CON EST TAB 0.625MG 07/01/2007 12/31/2029 NO YES
Estrogens, Conjugated Synthetic A CENESTIN TAB 0.3MG 07/01/2007 12/31/2029 NO YES
CENESTIN TAB 0.45MG 07/01/2007 12/31/2029 NO YES
CENESTIN TAB 0.625MG 07/01/2007 12/31/2029 NO YES
CENESTIN TAB 0.9MG 07/01/2007 12/31/2029 NO YES
CENESTIN TAB 1.25MG 07/01/2007 12/31/2029 NO YES
Estrogens, Conjugated Synthetic B ENJUVIA  TAB 0.3MG 07/01/2007 12/31/2029 NO YES
ENJUVIA  TAB 0.45MG 07/01/2007 12/31/2029 NO YES
ENJUVIA  TAB 0.625MG 07/01/2007 12/31/2029 NO YES
ENJUVIA  TAB 0.9MG 07/01/2007 12/31/2029 NO YES
ENJUVIA  TAB 1.25MG 07/01/2007 12/31/2029 NO YES
Estrone AQUEST INJ 2MG/ML 07/01/2007 12/31/2029 NO NO
ESTRA/AQ/5 INJ 5MG/ML 07/01/2007 12/31/2029 NO NO
ESTRO-5 INJ 5MG/ML 07/01/2007 12/31/2029 NO NO
ESTROGENS INJ 2MG/ML 07/01/2007 12/31/2029 NO NO
ESTRON AQ INJ 2MG/ML 07/01/2007 12/31/2029 NO NO
ESTRONE CRY USP 07/01/2007 12/31/2029 NO YES
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ESTROGENS Estrone ESTRONE  INJ 2MG/ML 07/01/2007 12/31/2029 NO NO
ESTRONE  INJ 5SMG/ML 07/01/2007 12/31/2029 NO NO
ESTRONE POW 07/01/2007 12/31/2029 NO YES
ESTRONE POW SULFATE 07/01/2007 12/31/2029 NO YES
ESTRONE POW USP 07/01/2007 12/31/2029 NO YES
ESTRONE AQ INJ 2MG/ML 07/01/2007 12/31/2029 NO NO
ESTRONOL  INJ 2MG/ML 07/01/2007 12/31/2029 NO NO
KESTRONE 5 INJ 5MG/ML 07/01/2007 12/31/2029 NO NO
PRIMESTRIN INJ 2MG/ML 07/01/2007 12/31/2029 NO NO
RU-EST INJ 2MG/ML 07/01/2007 12/31/2029 NO NO
THEELIN  INJ 2MG/ML 07/01/2007 12/31/2029 NO YES
WEHGENV  INJ 5MG/ML 07/01/2007 12/31/2029 NO NO
Estropipate ESTROPIPATE TAB 0.75MG 07/01/2007 12/31/2029 NO NO
ESTROPIPATE TAB 1.5MG 07/01/2007 12/31/2029 NO NO
ESTROPIPATE TAB 3MG 07/01/2007 12/31/2029 NO NO
OGEN TAB 0.625 07/01/2007 12/31/2029 NO YES
OGEN TAB 0.625MG 07/01/2007 12/31/2029 NO YES
OGEN TAB 1.25 07/01/2007 12/31/2029 NO YES
OGEN TAB 1.25MG 07/01/2007 12/31/2029 NO YES
OGEN TAB 2.5 07/01/2007 12/31/2029 NO YES
OGEN TAB 2.5MG 07/01/2007 12/31/2029 NO YES
OGEN TAB 5MG 07/01/2007 12/31/2029 NO YES
ORTHO-EST TAB 0.625 07/01/2007 12/31/2029 NO NO
ORTHO-EST TAB 1.25 07/01/2007 12/31/2029 NO NO
Ethinyl Estradiol ESTINYL  TAB 0.02MG 07/01/2007 12/31/2029 NO YES
ESTINYL TAB 0.05MG 07/01/2007 12/31/2029 NO YES
ESTINYL TAB 0.5MG 07/01/2007 12/31/2029 NO YES
ETHINYL POW ESTRADIO 07/01/2007 12/31/2029 NO YES
ETHINYL ESTR TAB 0.02MG 07/01/2007 12/31/2029 NO NO
FEMINONE TAB 0.05MG 07/01/2007 12/31/2029 NO NO
Norethindrone Acetate-Ethinyl Estradiol FEMHRT  TAB 0.5-2.5 07/01/2007 12/31/2029 NO YES
FEMHRT 1/5 TAB 07/01/2007 12/31/2029 NO YES
FLUOROQUINOLONES Ciprofloxacin CIPRO SUS 10GM/100 07/01/2006 12/31/2029 NO YES
CIPRO SUS 5G/100ML 07/01/2006 12/31/2029 NO YES
CIPRO (10%) SUS 500MG/5 07/01/2006 12/31/2029 NO YES
CIPRO (5%) SUS 250MG/5 07/01/2006 12/31/2029 NO YES
CIPRO L.V. INJ 1200MG 07/01/2006 12/31/2029 NO YES
CIPRO V. INJ 200MG 07/01/2006 12/31/2029 NO YES
CIPRO L.V. INJ 400/1% 07/01/2006 12/31/2029 NO YES
CIPRO L.V. INJ 400MG 07/01/2006 12/31/2029 NO YES
CIPROFLOXACN INJ 1200MG 07/01/2006 12/31/2029 NO NO
CIPROFLOXACN INJ 200MG 07/01/2006 12/31/2029 NO NO
CIPROFLOXACN INJ 400MG 07/01/2006 12/31/2029 NO NO
CIPROFLOXACN SUS 10% 07/01/2006 12/31/2029 NO YES
CIPROFLOXACN SUS 5% 07/01/2006 12/31/2029 NO YES
Ciprofloxacin HCI CIPRO TAB 250MG 05/02/2008 12/31/2029 NO YES
CIPRO TAB 500MG 05/02/2008 12/31/2029 NO YES
CIPRO TAB 750MG 05/02/2008 12/31/2029 NO YES
CIPRO CYSTIT TAB 100MG 05/02/2008 12/31/2029 NO YES
CIPROFLOXACN TAB 100MG 05/02/2008 12/31/2029 NO NO
CIPROFLOXACN TAB 250MG 05/02/2008 12/31/2029 NO NO
CIPROFLOXACN TAB 500MG 05/02/2008 12/31/2029 NO NO
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FLUOROQUINOLONES Ciprofloxacin HCI CIPROFLOXACN TAB 750MG 05/02/2008 12/31/2029 NO NO
Ciprofloxacin in D5W CIPRO L.V. SOL 200MG 05/02/2008 12/31/2029 NO YES
CIPRO L.V. SOL 400MG 05/02/2008 12/31/2029 NO YES
CIPROFLOXACN SOL 200MG 05/02/2008 12/31/2029 NO NO
CIPROFLOXACN SOL 400MG 05/02/2008 12/31/2029 NO NO
Ciprofloxacin-Ciprofloxacin HCI CIPRO XR TAB 1000MG 05/02/2008 12/31/2029 NO YES
CIPRO XR  TAB 500MG 05/02/2008 12/31/2029 NO YES
CIPROFLOXACN TAB 1000MG 05/02/2008 12/31/2029 NO NO
CIPROFLOXACN TAB ER 500MG 05/02/2008 12/31/2029 NO NO
Levofloxacin LEVAQUIN INJ 25MG/ML 07/01/2006 12/31/2029 NO YES
LEVAQUIN  SOL 25MG/ML 07/01/2006 12/31/2029 NO YES
LEVAQUIN TAB 250MG 07/01/2006 12/31/2029 NO YES
LEVAQUIN TAB 500MG 07/01/2006 12/31/2029 NO YES
LEVAQUIN TAB 750MG 07/01/2006 12/31/2029 NO YES
LEVAQUIN TAB LEVA-PAK 07/01/2006 12/31/2029 NO YES
Moxifloxacin HCI AVELOX  TAB 400MG 07/01/2006 12/31/2029 NO YES
AVELOX ABC TAB 400MG 07/01/2006 12/31/2029 NO YES
Moxifloxacin HCI in Sodium Chloride AVELOX INJ 07/01/2006 12/31/2029 NO YES
GASTROINTESTINAL AGENTS - Alosetron HCI LOTRONEX TAB 0.5MG 07/01/2007 12/31/2029 NO YES
MISC. LOTRONEX TAB 1MG 07/01/2007 12/31/2029 NO YES
Alpha-D-Galactosidase BEANO LIQ DROPS 07/01/2007 12/31/2029 NO YES
BEANO TAB 07/01/2007 12/31/2029 NO YES
BEANO TO GO TAB 07/01/2007 12/31/2029 NO YES
FOOD ENZYME TAB 07/01/2007 12/31/2029 NO NO
GAS ENZYME TAB SUPPLMNT 07/01/2007 12/31/2029 NO NO
RA DIGEST Al TAB 07/01/2007 12/31/2029 NO NO
RA DIGESTIVE TAB AID 07/01/2007 12/31/2029 NO NO
V-R GAS  TAB ENZYME 07/01/2007 12/31/2029 NO NO
Alvimopan ENTEREG CAP 12MG 07/01/2007 12/31/2029 NO YES
Balsalazide Disodium BALSALAZIDE CAP 750MG 07/01/2007 12/31/2029 NO NO
COLAZAL  CAP 750MG 07/01/2007 12/31/2029 NO YES
Calcium Acetate (Phosphate Binder) PHOSLO CAP 667MG 07/01/2007 12/31/2029 NO YES
PHOSLO TAB 667MG 07/01/2007 12/31/2029 NO YES
Certolizumab Pegol CIMZIA KIT 07/01/2007 12/31/2029 NO YES
Cromolyn Sodium (Mastocytosis) GASTROCROM CON 100/5ML 07/01/2007 12/31/2029 NO YES
Dexpanthenol DEXPANTHENOL INJ 250MG/ML 07/01/2007 12/31/2029 NO NO
D-PAN INJ 250MG/ML 07/01/2007 12/31/2029 NO NO
ILOPAN INJ 250MG/ML 07/01/2007 12/31/2029 NO YES
Infliximab REMICADE  INJ 100MG 07/01/2007 12/31/2029 NO YES
Lactulose (Encephalopathy) CALULOSE  SYP 10GM/15 07/01/2007 12/31/2029 NO NO
CEPHULAC SYP 10GM/15 07/01/2007 12/31/2029 NO YES
CHOLAC SYP 10GM/15 07/01/2007 12/31/2029 NO NO
ENULOSE  SOL 10GM/15 07/01/2007 12/31/2029 NO NO
ENULOSE  SYP 10GM/15 07/01/2007 12/31/2029 NO NO
GENERLAC SOL 10GM/15 07/01/2007 12/31/2029 NO NO
GENERLAC SYP 10GM/15 07/01/2007 12/31/2029 NO NO
HEPTALAC SYP 10GM/15 07/01/2007 12/31/2029 NO NO
LACTULOSE SOL 10GM/15 07/01/2007 12/31/2029 NO NO
LACTULOSE SYP 10GM/15 07/01/2007 12/31/2029 NO NO
R-O-LACTULOS SYP 10GM/15 07/01/2007 12/31/2029 NO NO
Lanthanum Carbonate FOSRENOL CHW 1000MG 07/01/2007 12/31/2029 NO YES
FOSRENOL CHW 250MG 07/01/2007 12/31/2029 NO YES
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GASTROINTESTINAL AGENTS - Lanthanum Carbonate FOSRENOL CHW 500MG 07/01/2007 12/31/2029 NO YES
MISC. FOSRENOL CHW 750MG 07/01/2007 12/31/2029 NO YES
Lubiprostone AMITIZA  CAP 24MCG 07/01/2007 12/31/2029 NO YES
AMITIZA  CAP 8MCG 07/01/2007 12/31/2029 NO YES
Mesalamine 5-AMINOSALIC POW ACID 07/01/2007 12/31/2029 NO YES
ASACOL TAB 400MG DR 07/01/2007 12/31/2029 NO YES
ASACOL TAB 400MG EC 07/01/2007 12/31/2029 NO YES
CANASA  SUP 1000MG 07/01/2007 12/31/2029 NO YES
CANASA  SUP 500MG 07/01/2007 12/31/2029 NO YES
FIV-ASA  SUP 500MG 07/01/2007 12/31/2029 NO YES
LIALDA  TAB 1.2GM 07/01/2007 12/31/2029 NO YES
MESALAMINE ENE 4GM 07/01/2007 12/31/2029 NO NO
MESALAMINE POW 07/01/2007 12/31/2029 NO YES
PENTASA  CAP 250MG CR 07/01/2007 12/31/2029 NO YES
PENTASA  CAP 500MG CR 07/01/2007 12/31/2029 NO YES
ROWASA ENE 4GM 07/01/2007 12/31/2029 NO YES
ROWASA  SUP 500MG 07/01/2007 12/31/2029 NO YES
Methylnaltrexone Bromide RELISTOR  INJ 12/0.6ML 07/01/2007 12/31/2029 NO YES
RELISTOR  KIT 12/0.6ML 07/01/2007 12/31/2029 NO YES
Metoclopramide HCI CLOPRA  TAB 10MG 07/01/2007 12/31/2029 NO NO
MAXOLON  TAB 10MG 07/01/2007 12/31/2029 NO NO
METOCLOPRAM CON 10MG/ML 07/01/2007 12/31/2029 NO YES
METOCLOPRAM INJ 10MG/ML 07/01/2007 12/31/2029 NO NO
METOCLOPRAM INJ 5SMG/ML 07/01/2007 12/31/2029 NO NO
METOCLOPRAM SOL 10MG 07/01/2007 12/31/2029 NO NO
METOCLOPRAM SOL 5MG/5ML 07/01/2007 12/31/2029 NO NO
METOCLOPRAM SYP 5MG/5ML 07/01/2007 12/31/2029 NO NO
METOCLOPRAM TAB 10MG 07/01/2007 12/31/2029 NO NO
METOCLOPRAM TAB 5MG 07/01/2007 12/31/2029 NO NO
METOCLOPRAMI POW HCL USP 07/01/2007 12/31/2029 NO YES
MYCLOPRAMIDE SYP 5MG/5ML 07/01/2007 12/31/2029 NO NO
OCTAMIDE  INJ 5MG/ML 07/01/2007 12/31/2029 NO NO
OCTAMIDE  TAB 10MG 07/01/2007 12/31/2029 NO NO
REGLAN INJ 10MG/2ML 07/01/2007 12/31/2029 NO YES
REGLAN INJ 10MG/ML 07/01/2007 12/31/2029 NO YES
REGLAN INJ 5SMG/ML 07/01/2007 12/31/2029 NO YES
REGLAN SYP 5MG/5ML 07/01/2007 12/31/2029 NO YES
REGLAN TAB 10MG 07/01/2007 12/31/2029 NO YES
REGLAN TAB 5MG 07/01/2007 12/31/2029 NO YES
Metoclopramide HCI Monohydrate METOCLOPRAM POW MONOHYDR 07/01/2007 12/31/2029 NO YES
Olsalazine Sodium DIPENTUM CAP 250MG 07/01/2007 12/31/2029 NO YES
Sevelamer Carbonate RENVELA  TAB 800MG 07/01/2007 12/31/2029 NO YES
Sevelamer HCI RENAGEL  CAP 403MG 07/01/2007 12/31/2029 NO YES
RENAGEL  TAB 400MG 07/01/2007 12/31/2029 NO YES
RENAGEL  TAB 800MG 07/01/2007 12/31/2029 NO YES
Simethicone ALKA-SELTZER CAP ANTI-GAS 07/01/2007 12/31/2029 NO NO
ANTACID  CHW 80MG 07/01/2007 12/31/2029 NO NO
ANTI GAS  CAP 166MG 07/01/2007 12/31/2029 NO NO
ANTI-GAS CAP 07/01/2007 12/31/2029 NO NO
ANTI-GAS  CAP 125MG 07/01/2007 12/31/2029 NO NO
ANTI-GAS  CAP 166MG 07/01/2007 12/31/2029 NO NO
ANTI-GAS CAP 180MG 07/01/2007 12/31/2029 NO NO
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GASTROINTESTINAL AGENTS - Simethicone ANTI-GAS CHW 80MG 07/01/2007 12/31/2029 NO NO

MISC. ANTI-GAS/80 CHW 80MG 07/01/2007 12/31/2029 NO NO
BABY GAS DRO 40/0.6ML 07/01/2007 12/31/2029 NO NO
BABY GASZ DRO 40/0.6ML 07/01/2007 12/31/2029 NO NO
BIOMETHICON CHW 80MG 07/01/2007 12/31/2029 NO NO
BL ANTI-GAS CAP 166MG 07/01/2007 12/31/2029 NO NO
BL GAS RELIE CAP 125MG 07/01/2007 12/31/2029 NO NO
COLIC DROPS DRO 40/0.6ML 07/01/2007 12/31/2029 NO NO
COLICON  DRO 40/0.6ML 07/01/2007 12/31/2029 NO NO
CVS GAS RELF CAP 125MG 07/01/2007 12/31/2029 NO NO
DEGACON  CHW 80MG 07/01/2007 12/31/2029 NO NO
DEGAS CHW 80MG 07/01/2007 12/31/2029 NO NO
ECK ANTI-GAS DRO 40/0.6ML 07/01/2007 12/31/2029 NO NO
ECK GAS RELF CAP 125MG 07/01/2007 12/31/2029 NO NO
EQUALIZE GAS DRO RELIEF 07/01/2007 12/31/2029 NO NO
FLATULEX DRO 40/0.6ML 07/01/2007 12/31/2029 NO NO
FV SIMETHICO DRO 40/0.6ML 07/01/2007 12/31/2029 NO NO
GAS DISTRESS CHW 40MG 07/01/2007 12/31/2029 NO NO
GAS FREE  CAP 125MG XS 07/01/2007 12/31/2029 NO NO
GAS RELIEF CAP 125MG 07/01/2007 12/31/2029 NO NO
GAS RELIEF CAP 125MG MS 07/01/2007 12/31/2029 NO NO
GAS RELIEF CAP 166MG MS 07/01/2007 12/31/2029 NO NO
GAS RELIEF CAP 180MG 07/01/2007 12/31/2029 NO NO
GAS RELIEF CAP ULTRA 07/01/2007 12/31/2029 NO NO
GAS RELIEF CHW 125MG 07/01/2007 12/31/2029 NO NO
GAS RELIEF CHW 80MG 07/01/2007 12/31/2029 NO NO
GAS RELIEF CHW XTR-STR 07/01/2007 12/31/2029 NO NO
GAS RELIEF DRO 07/01/2007 12/31/2029 NO NO
GAS RELIEF DRO 20/0.3ML 07/01/2007 12/31/2029 NO NO
GAS RELIEF DRO 40/0.6ML 07/01/2007 12/31/2029 NO NO
GAS RELIEF DRO XTR-STR 07/01/2007 12/31/2029 NO NO
GASAID CAP 125MG 07/01/2007 12/31/2029 NO NO
GAS-X CAP MAX STR 07/01/2007 12/31/2029 NO NO
GAS-X CHW 80MG 07/01/2007 12/31/2029 NO NO
GAS-X CHILD MIS 40MG 07/01/2007 12/31/2029 NO YES
GAS-XEX ST LIQ 50MG/5ML 07/01/2007 12/31/2029 NO YES
GAS-X EX STR CAP 125MG 07/01/2007 12/31/2029 NO NO
GAS-X EX-STR CHW 125MG 07/01/2007 12/31/2029 NO YES
GAS-X EX-STR MIS 62.5MG 07/01/2007 12/31/2029 NO YES
GAS-X INFANT DRO 07/01/2007 12/31/2029 NO NO
GENASYME  CHW 80MG 07/01/2007 12/31/2029 NO NO
GENASYME  DRO 40/0.6ML 07/01/2007 12/31/2029 NO NO
GNP ANTI-GAS CAP 166MG 07/01/2007 12/31/2029 NO NO
GNP ANTI-GAS CAP 180MG 07/01/2007 12/31/2029 NO NO
GNP GAS RELI CAP 125 MG 07/01/2007 12/31/2029 NO NO
GNP GAS RELI CHW 125MG 07/01/2007 12/31/2029 NO NO
HCA GAS RELF CHW 80MG 07/01/2007 12/31/2029 NO NO
HCA GAS RELI CHW MAX ST 07/01/2007 12/31/2029 NO NO
HCA INFANTS DRO GAS RELI 07/01/2007 12/31/2029 NO NO
HM ANTI-GAS CAP 125MG 07/01/2007 12/31/2029 NO NO
HM GAS RELIE CHW 125MG 07/01/2007 12/31/2029 NO NO
HM SIMETHIC DRO 40/0.6ML 07/01/2007 12/31/2029 NO NO
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GASTROINTESTINAL AGENTS - Simethicone INFNT SIMETH DRO 20/0.3ML 07/01/2007 12/31/2029 NO NO

MISC. INFNT SIMETH DRO 40/0.6ML 07/01/2007 12/31/2029 NO NO
LITTLE TUMMY DRO 20/0.3ML 07/01/2007 12/31/2029 NO NO
MAALOX ANTI- CHW GAS 150 07/01/2007 12/31/2029 NO NO
MAALOX ANTI- CHW GAS 80MG 07/01/2007 12/31/2029 NO NO
MAJORCON CHW 80MG 07/01/2007 12/31/2029 NO NO
MAJORCON DRO 40/0.6ML 07/01/2007 12/31/2029 NO NO
MI-ACID GAS CHW 80MG 07/01/2007 12/31/2029 NO NO
MICON-80 CHW 80MG 07/01/2007 12/31/2029 NO NO
MY BABY GAS DRO RELIEF 07/01/2007 12/31/2029 NO NO
MYLANTA GAS CAP 125 MG 07/01/2007 12/31/2029 NO YES
MYLANTA GAS CAP 125MG MS 07/01/2007 12/31/2029 NO YES
MYLANTA GAS CAP 62.5MG 07/01/2007 12/31/2029 NO YES
MYLANTA GAS CHW 125MG 07/01/2007 12/31/2029 NO YES
MYLANTA GAS CHW 40MG 07/01/2007 12/31/2029 NO YES
MYLANTA GAS CHW 80MG 07/01/2007 12/31/2029 NO YES
MYLANTA GAS TAB MAX ST 07/01/2007 12/31/2029 NO YES
MYLANTA GAS TAB MAX STRG 07/01/2007 12/31/2029 NO YES
MYLATRON CHW 80MG 07/01/2007 12/31/2029 NO NO
MYLA-TRON CHW 80MG 07/01/2007 12/31/2029 NO NO
MYLAVAL  DRO 40/0.6ML 07/01/2007 12/31/2029 NO NO
MYLICON  CHW 40MG 07/01/2007 12/31/2029 NO YES
MYLICON  DRO 40/0.6ML 07/01/2007 12/31/2029 NO YES
MYLICON-125 CHW 07/01/2007 12/31/2029 NO NO
MYLICON-80 CHW 80MG 07/01/2007 12/31/2029 NO YES
MYTAB GAS CHW 125MG XS 07/01/2007 12/31/2029 NO NO
MYTAB GAS CHW 80MG 07/01/2007 12/31/2029 NO NO
0OSCO GAS-GON CHW 80MG 07/01/2007 12/31/2029 NO NO
OSCO SIMETH DRO 40/0.6ML 07/01/2007 12/31/2029 NO NO
PHAZYME  CAP 125MG 07/01/2007 12/31/2029 NO YES
PHAZYME  CAP 180MG 07/01/2007 12/31/2029 NO YES
PHAZYME  CHW 125MG 07/01/2007 12/31/2029 NO NO
PHAZYME  DRO 40/0.6ML 07/01/2007 12/31/2029 NO NO
PHAZYME  TAB 60MG EC 07/01/2007 12/31/2029 NO YES
PHAZYME MS CAP 166MG 07/01/2007 12/31/2029 NO YES
PHAZYME MS CHW 166MG 07/01/2007 12/31/2029 NO YES
PHAZYME-125 CAP 07/01/2007 12/31/2029 NO YES
PHAZYME-95 TAB EC 07/01/2007 12/31/2029 NO YES
QC ANTI-GAS CAP 180MG 07/01/2007 12/31/2029 NO NO
RA GAS RELF DRO 20/0.3ML 07/01/2007 12/31/2029 NO NO
SAV-ON GAS CHW -GONE 07/01/2007 12/31/2029 NO NO
SAV-ON SIMET DRO 20/0.3ML 07/01/2007 12/31/2029 NO NO
SB ANTI-GAS CAP 166MG 07/01/2007 12/31/2029 NO NO
SB ANTI-GAS CAP 180MG 07/01/2007 12/31/2029 NO NO
SB GAS RELIE CHW 80MG 07/01/2007 12/31/2029 NO NO
SB GAS RELIE DRO 40/0.6ML 07/01/2007 12/31/2029 NO NO
SILAIN TAB 50MG 07/01/2007 12/31/2029 NO YES
SIMEPED  DRO 40/0.6ML 07/01/2007 12/31/2029 NO NO
SIMETHICONE CHW 125MG 07/01/2007 12/31/2029 NO NO
SIMETHICONE CHW 80MG 07/01/2007 12/31/2029 NO NO
SIMETHICONE DRO 20/0.3ML 07/01/2007 12/31/2029 NO NO
SIMETHICONE DRO 40/0.6ML 07/01/2007 12/31/2029 NO NO
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GASTROINTESTINAL AGENTS - Simethicone SIMETHICONE LIQ 07/01/2007 12/31/2029 NO YES
MISC. SIMETHICONE LIQ USP 07/01/2007 12/31/2029 NO YES
SIMETHICONE LIQ USP 100% 07/01/2007 12/31/2029 NO YES
SIMETHICONE TAB 80MG 07/01/2007 12/31/2029 NO NO
SM GAS REL CAP 180MG 07/01/2007 12/31/2029 NO NO
SM GAS RELF CAP 125MG 07/01/2007 12/31/2029 NO NO
V-R GAS RELF DRO 40/0.6ML 07/01/2007 12/31/2029 NO NO
Simethicone w/ Charcoal, Activated BICARSIM TAB 07/01/2007 12/31/2029 NO YES
BICARSIM TAB FORTE 07/01/2007 12/31/2029 NO NO
CHARCOAL PLU TAB 07/01/2007 12/31/2029 NO YES
CHARCOAL/SIM TAB 500/80 07/01/2007 12/31/2029 NO NO
FLATULEX TAB 07/01/2007 12/31/2029 NO YES
FLATULEX TAB MAX-STR 07/01/2007 12/31/2029 NO YES
Sulfasalazine AZULFIDINE SUS 250/5ML 07/01/2007 12/31/2029 NO YES
AZULFIDINE TAB 500MG 07/01/2007 12/31/2029 NO YES
AZULFIDINE TAB 500MG EN 07/01/2007 12/31/2029 NO YES
S.AS. TAB 500MG 07/01/2007 12/31/2029 NO NO
SULFASALAZIN POW 07/01/2007 12/31/2029 NO YES
SULFASALAZIN TAB 500MG 07/01/2007 12/31/2029 NO NO
SULFASALAZIN TAB 500MG DR 07/01/2007 12/31/2029 NO NO
SULFASALAZIN TAB 500MG EC 07/01/2007 12/31/2029 NO NO
SULFAZINE TAB 500MG 07/01/2007 12/31/2029 NO NO
SULFAZINE EC TAB 500MG 07/01/2007 12/31/2029 NO NO
Tegaserod Maleate ZELNORM  TAB 2MG 07/01/2007 12/31/2029 NO YES
ZELNORM  TAB 6MG 07/01/2007 12/31/2029 NO YES
Ursodiol ACTIGALL CAP 300MG 07/01/2007 12/31/2029 NO YES
URSO TAB 250MG 07/01/2007 12/31/2029 NO YES
URSO 250 TAB 250MG 07/01/2007 12/31/2029 NO YES
URSO FORTE TAB 500MG 07/01/2007 12/31/2029 NO YES
URSODIOL  CAP 300MG 07/01/2007 12/31/2029 NO NO
HEMATOPOIETIC AGENTS Ferrous Sulfate A-GIRON ELX220/5ML 07/01/2006 12/31/2029 YES NO
BLIRON  TAB 325MG 07/01/2006 12/31/2029 YES NO
CHEMSOL  DRO 75/0.6ML 07/01/2006 12/31/2029 YES NO
CHEMSOL  SYP 90MG/5ML 07/01/2006 12/31/2029 YES NO
COPPERAS GRA 07/01/2006 12/31/2029 YES YES
CVS IRON TAB 325MG 07/01/2006 12/31/2029 YES NO
ED-IN-SOL DRO 75/0.6ML 07/01/2006 12/31/2029 YES NO
FE SULFATE POW 07/01/2006 12/31/2029 YES YES
FE SULFATE TAB 07/01/2006 12/31/2029 YES NO
FE SULFATE TAB 83MG 07/01/2006 12/31/2029 YES YES
FE-CAPS  CAP 250MG CR 07/01/2006 12/31/2029 YES NO
FE-CAPS  CAP 250MG TR 07/01/2006 12/31/2029 YES NO
FE-MAX  TAB 325MG 07/01/2006 12/31/2029 YES NO
FEOSOL ELX 220/5ML 07/01/2006 12/31/2029 YES YES
FEOSOL TAB 200MG 07/01/2006 12/31/2029 YES YES
FERASCORB TAB 325MG 07/01/2006 12/31/2029 YES NO
FERASCORB FO DRO 75/0.6ML 07/01/2006 12/31/2029 YES YES
FERATAB TAB 300MG 07/01/2006 12/31/2029 YES YES
FER-GEN-SOL DRO 15/0.6ML 07/01/2006 12/31/2029 YES NO
FER-IN-SOL DRO 15/0.6ML 07/01/2006 12/31/2029 YES NO
FER-IN-SOL DRO 75/0.6ML 07/01/2006 12/31/2029 YES NO
FER-IN-SOL SYP 90MG/5ML 07/01/2006 12/31/2029 YES YES

_GHS— RrT18100 Tuesday, July 15, 2008

DATA MANAGEMENT Confidentiality Notice: This report is for the sole use of the intended recipient(s) and may contain and privil i ion. Any ized review, use, di: or distrif

is strictly

Page 116 of 280



Depariment of Heallh
and Human -S-sm'-:e_s

Jobn E. Baldarn, Govermar Broado M Horeey, Commissose

ADAP Formulary Report

Current List Of Specified Drug Classes and Drugs
Effective Between 04/01/2008 and 06/30/2008

DRUG CLASS DRUG NAME PRODUCT DESCRIPTION EFF DATE TERM DATE PA RQRD BRAND

HEMATOPOIETIC AGENTS Ferrous Sulfate FER-IRON DRO 125MG/ML 07/01/2006 12/31/2029 YES NO
FER-IRON DRO 15/0.6ML 07/01/2006 12/31/2029 YES NO
FER-IRON DRO 75/0.6ML 07/01/2006 12/31/2029 YES NO
FEROSPACE CAP 167MG TR 07/01/2006 12/31/2029 YES NO
FEROSPACE CAP 250MG CR 07/01/2006 12/31/2029 YES NO
FERR SULFATE TAB 325MG FC 07/01/2006 12/31/2029 YES NO
FERRA CAP 250MG TD 07/01/2006 12/31/2029 YES NO
FERRALYN CAP 250MG CR 07/01/2006 12/31/2029 YES NO
FERRATE  CAP 150MG CR 07/01/2006 12/31/2029 YES NO
FERRO-BOB TAB 325MG 07/01/2006 12/31/2029 YES NO
FERRO-TIME CAP 250MG SR 07/01/2006 12/31/2029 YES NO
FERROUS SULF CAP 150MG CR 07/01/2006 12/31/2029 YES YES
FERROUS SULF CAP 167MG 07/01/2006 12/31/2029 YES YES
FERROUS SULF CAP 167MG TD 07/01/2006 12/31/2029 YES NO
FERROUS SULF CAP 250MG 07/01/2006 12/31/2029 YES NO
FERROUS SULF CAP 250MG CR 07/01/2006 12/31/2029 YES NO
FERROUS SULF CAP 250MG TD 07/01/2006 12/31/2029 YES NO
FERROUS SULF CAP 250MG TR 07/01/2006 12/31/2029 YES NO
FERROUS SULF CAP 325MG 07/01/2006 12/31/2029 YES NO
FERROUS SULF DRO 07/01/2006 12/31/2029 YES NO
FERROUS SULF DRO 125MG/ML 07/01/2006 12/31/2029 YES NO
FERROUS SULF DRO 15/0.6ML 07/01/2006 12/31/2029 YES NO
FERROUS SULF DRO 75/0.6ML 07/01/2006 12/31/2029 YES NO
FERROUS SULF ELX 220/5ML 07/01/2006 12/31/2029 YES NO
FERROUS SULF GRA 07/01/2006 12/31/2029 YES YES
FERROUS SULF LIQ 300/5ML 07/01/2006 12/31/2029 YES NO
FERROUS SULF SYP 300/5ML 07/01/2006 12/31/2029 YES YES
FERROUS SULF TAB 07/01/2006 12/31/2029 YES NO
FERROUS SULF TAB 168MG CR 07/01/2006 12/31/2029 YES YES
FERROUS SULF TAB 200MG 07/01/2006 12/31/2029 YES NO
FERROUS SULF TAB 250MG CR 07/01/2006 12/31/2029 YES YES
FERROUS SULF TAB 300MG 07/01/2006 12/31/2029 YES NO
FERROUS SULF TAB 324MG EC 07/01/2006 12/31/2029 YES NO
FERROUS SULF TAB 325MG 07/01/2006 12/31/2029 YES NO
FERROUS SULF TAB 325MG EC 07/01/2006 12/31/2029 YES NO
FERROUS SULF TAB 5GR 07/01/2006 12/31/2029 YES NO
FERROUSUL TAB 325MG 07/01/2006 12/31/2029 YES NO
FE-TABS TAB 200MG 07/01/2006 12/31/2029 YES NO
FE-TABS  TAB 65MG 07/01/2006 12/31/2029 YES NO
FV FE SULFAT TAB 325MG 07/01/2006 12/31/2029 YES NO
GENTLE IRON TAB 325MG 07/01/2006 12/31/2029 YES NO
GNP IRON  TAB 325MG 07/01/2006 12/31/2029 YES NO
HIGH POTENCY TAB IRON 07/01/2006 12/31/2029 YES YES
HM FERR SULF TAB 325MG 07/01/2006 12/31/2029 YES NO
HM FERROUS TAB SULFATE 07/01/2006 12/31/2029 YES NO
HMIRON  TAB 325MG 07/01/2006 12/31/2029 YES NO
IRON CAP 250MG SR 07/01/2006 12/31/2029 YES NO
IRON CAP 250MG TR 07/01/2006 12/31/2029 YES NO
IRON CAP 50MG TR 07/01/2006 12/31/2029 YES YES
IRON TAB 18MG 07/01/2006 12/31/2029 YES YES
IRON TAB 325MG 07/01/2006 12/31/2029 YES NO
IRON PEDIATR DRO 75/0.6ML 07/01/2006 12/31/2029 YES NO
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HEMATOPOIETIC AGENTS Ferrous Sulfate IRON SOL  ELX 220/5ML 07/01/2006 12/31/2029 YES NO
IRONMAR  TAB 325MG 07/01/2006 12/31/2029 YES NO
MDL IRON  CAP 250MG TR 07/01/2006 12/31/2029 YES NO
MOL-IRON  TAB 195MG 07/01/2006 12/31/2029 YES NO
OSCO IRON TAB 200MG 07/01/2006 12/31/2029 YES NO
OSCO IRON TAB 250MG TR 07/01/2006 12/31/2029 YES NO
OSCO IRON TAB 65MG 07/01/2006 12/31/2029 YES NO
RAIRON TAB 07/01/2006 12/31/2029 YES NO
RAIRON  TAB 27MG 07/01/2006 12/31/2029 YES YES
RAIRON  TAB 325MG 07/01/2006 12/31/2029 YES NO
RIDOSOL  TAB 325MG 07/01/2006 12/31/2029 YES NO
SAV-ON IRN TAB 250MG TR 07/01/2006 12/31/2029 YES NO
SAV-ON IRON TAB 200MG 07/01/2006 12/31/2029 YES NO
SLO REL IRON CAP 250MG CR 07/01/2006 12/31/2029 YES NO
SMIRON  TAB 325MG 07/01/2006 12/31/2029 YES NO
UNI-FERROUS CAP 150MG CR 07/01/2006 12/31/2029 YES NO
V-R FE SULF TAB 325MG 07/01/2006 12/31/2029 YES NO
YIERO-GOTA DRO 15/0.6ML 07/01/2006 12/31/2029 YES NO
YIERONIA  ELX 220/5ML 07/01/2006 12/31/2029 YES NO
HYPNOTICS Estazolam ESTAZOLAM TAB 1MG 07/01/2007 12/31/2029 NO NO
ESTAZOLAM TAB 2MG 07/01/2007 12/31/2029 NO NO
PROSOM TAB 1MG 07/01/2007 12/31/2029 NO YES
PROSOM TAB 2MG 07/01/2007 12/31/2029 NO YES
Flurazepam HCI DALMANE  CAP 15MG 07/01/2007 12/31/2029 NO YES
DALMANE  CAP 30MG 07/01/2007 12/31/2029 NO YES
FLURAZEPAM CAP 15MG 07/01/2007 12/31/2029 NO NO
FLURAZEPAM CAP 30MG 07/01/2007 12/31/2029 NO NO
Midazolam HCI MIDAZOLAM  INJ 1MG/ML 07/01/2007 12/31/2029 NO NO
MIDAZOLAM INJ 2MG/2ML 07/01/2007 12/31/2029 NO NO
MIDAZOLAM  INJ 5MG/ML 07/01/2007 12/31/2029 NO NO
MIDAZOLAM SOL 1MG/ML 07/01/2007 12/31/2029 NO NO
MIDAZOLAM SOL 5MG/ML 07/01/2007 12/31/2029 NO NO
MIDAZOLAM SYP 2MG/ML 07/01/2007 12/31/2029 NO NO
VERSED INJ 1MG/ML 07/01/2007 12/31/2029 NO YES
VERSED INJ 5SMG/ML 07/01/2007 12/31/2029 NO YES
VERSED SOL 1MG/ML 07/01/2007 12/31/2029 NO YES
VERSED SYP 2MG/ML 07/01/2007 12/31/2029 NO YES
Midazolam HCI-Sodium Chloride MIDAZOLAM/ INJ NACL 07/01/2007 12/31/2029 NO YES
Quazepam DORAL TAB 15MG 07/01/2007 12/31/2029 NO YES
DORAL TAB 7.5MG 07/01/2007 12/31/2029 NO YES
DORMALIN  TAB 15MG 07/01/2007 12/31/2029 NO YES
Temazepam RESTORIL CAP 15MG 07/01/2007 12/31/2029 NO YES
RESTORIL CAP 22.5MG 07/01/2007 12/31/2029 NO YES
RESTORIL CAP 30MG 07/01/2007 12/31/2029 NO YES
RESTORIL CAP 7.5MG 07/01/2007 12/31/2029 NO YES
TEMAZEPAM CAP 15MG 07/01/2007 12/31/2029 NO NO
TEMAZEPAM CAP 30MG 07/01/2007 12/31/2029 NO NO
TEMAZEPAM CAP 7.5MG 07/01/2007 12/31/2029 NO NO
Triazolam HALCION  TAB 0.125MG 07/01/2007 12/31/2029 NO YES
HALCION  TAB 0.25MG 07/01/2007 12/31/2029 NO YES
HALCION  TAB 0.5MG 07/01/2007 12/31/2029 NO YES
TRIAZOLAM TAB 0.125MG 07/01/2007 12/31/2029 NO NO
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HYPNOTICS Triazolam TRIAZOLAM TAB 0.25MG 07/01/2007 12/31/2029 NO NO
LAXATIVES Aloe COATS ALOE LIQ VERA 07/01/2007 12/31/2029 NO YES
Benzocaine-Docusate Sodium ENEMEEZ PLUS CAP ENEMA 07/01/2007 12/31/2029 NO YES
THEREVAC CAP 07/01/2007 12/31/2029 NO YES
THEREVAC CAP PLUS 07/01/2007 12/31/2029 NO YES
Bisacodyl ALOPHEN TAB 5MG EC 07/01/2007 12/31/2029 NO NO
BICODYL TABS5MGEC 07/01/2007 12/31/2029 NO NO
BISAC-EVAC SUP 10MG 07/01/2007 12/31/2029 NO NO
BISAC-EVAC TAB 5MG EC 07/01/2007 12/31/2029 NO NO
BISACODYL KIT 07/01/2007 12/31/2029 NO NO
BISACODYL POW 07/01/2007 12/31/2029 NO YES
BISACODYL SUP 10MG 07/01/2007 12/31/2029 NO NO
BISACODYL SUP 5MG 07/01/2007 12/31/2029 NO NO
BISACODYL TAB 5MG EC 07/01/2007 12/31/2029 NO NO
BISACOLAX TABS5MGEC 07/01/2007 12/31/2029 NO NO
BISA-LAX SUP 10MG 07/01/2007 12/31/2029 NO NO
BISA-LAX TAB 5MG EC 07/01/2007 12/31/2029 NO NO
BISA-PLEX SUP 10MG 07/01/2007 12/31/2029 NO NO
BISATROL TAB 5MG EC 07/01/2007 12/31/2029 NO NO
BISCOLAX SUP 10MG 07/01/2007 12/31/2029 NO NO
BISCOLAX TABS5MGEC 07/01/2007 12/31/2029 NO NO
BISCO-LAX SUP 10MG 07/01/2007 12/31/2029 NO NO
BISCO-LAX TAB 5MG EC 07/01/2007 12/31/2029 NO NO
BISOLAX  SUP 10MG 07/01/2007 12/31/2029 NO NO
BISOLAX TAB 5MG EC 07/01/2007 12/31/2029 NO NO
BL BISA-LAX SUP 10MG 07/01/2007 12/31/2029 NO NO
BL BISA-LAX TAB 5MG EC 07/01/2007 12/31/2029 NO NO
CARTER'S LIT TAB 5MG EC 07/01/2007 12/31/2029 NO NO
COLAX TAB 5MG EC 07/01/2007 12/31/2029 NO NO
CORRECT  TAB 5MG EC 07/01/2007 12/31/2029 NO NO
CORRECTIVE TAB 5MGEC 07/01/2007 12/31/2029 NO NO
CORRECTOL TAB5MGEC 07/01/2007 12/31/2029 NO NO
CWMN LAXATIV TAB 5MG EC 07/01/2007 12/31/2029 NO NO
DOXIDAN  TAB 5MG EC 07/01/2007 12/31/2029 NO NO
DUCODYL  TAB 5MG EC 07/01/2007 12/31/2029 NO NO
DULCAGEN SUP 10MG 07/01/2007 12/31/2029 NO NO
DULCAGEN TAB 5MG EC 07/01/2007 12/31/2029 NO NO
DULCOLAX  KIT BOWEL 07/01/2007 12/31/2029 NO YES
DULCOLAX SUP 10MG 07/01/2007 12/31/2029 NO YES
DULCOLAX TAB 5MG EC 07/01/2007 12/31/2029 NO YES
ECK LAXATIVE TAB 5MG EC 07/01/2007 12/31/2029 NO NO
EQL LAXATIVE TAB 5MG EC 07/01/2007 12/31/2029 NO NO
EX-LAX ULTRA TAB 5MG EC 07/01/2007 12/31/2029 NO NO
FEENAMINT TAB 5MG EC 07/01/2007 12/31/2029 NO NO
FEMATROL TAB 5MG EC 07/01/2007 12/31/2029 NO NO
FEMILAX  TAB 5MGEC 07/01/2007 12/31/2029 NO NO
FEMININE TAB 5MG EC 07/01/2007 12/31/2029 NO NO
FEMININE LAX TAB 5MG EC 07/01/2007 12/31/2029 NO NO
FEMITROL TAB 5MG EC 07/01/2007 12/31/2029 NO NO
FLEET BAG KIT BISACOD 07/01/2007 12/31/2029 NO YES
FLEET BISACO ENE 10/30ML 07/01/2007 12/31/2029 NO YES
FLEET BISACO KIT PREP 07/01/2007 12/31/2029 NO YES
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LAXATIVES Bisacodyl FLEET LAXATI SUP 10MG 07/01/2007 12/31/2029 NO NO
FLEET LAXATI TAB 5SMG EC 07/01/2007 12/31/2029 NO NO
FV LAXATIVE SUP 10MG 07/01/2007 12/31/2029 NO NO
GEN LAXATIVE TAB 5MG EC 07/01/2007 12/31/2029 NO NO
GENTLAX TAB 5MGEC 07/01/2007 12/31/2029 NO NO
GENTLE LAXAT TAB 5SMG EC 07/01/2007 12/31/2029 NO NO
GNP BISA-LAX SUP 10MG 07/01/2007 12/31/2029 NO NO
GNP BISA-LAX TAB 5MG EC 07/01/2007 12/31/2029 NO NO
GNP LAXATIVE SUP 10MG 07/01/2007 12/31/2029 NO NO
GNP LAXATIVE TAB 5MG EC 07/01/2007 12/31/2029 NO NO
GNP WOMENS TAB LAXATIVE 07/01/2007 12/31/2029 NO NO
HCA BISACODY SUP 10MG 07/01/2007 12/31/2029 NO NO
HCA BISACODY TAB 5MG EC 07/01/2007 12/31/2029 NO NO
HCA CORR LAX TAB 5MG EC 07/01/2007 12/31/2029 NO NO
HM LAXATIVE SUP 10MG 07/01/2007 12/31/2029 NO NO
HM LAXATIVE TAB 5MG EC 07/01/2007 12/31/2029 NO NO
LAXATIVE SUP 10MG 07/01/2007 12/31/2029 NO NO
LAXATIVE TAB5MG EC 07/01/2007 12/31/2029 NO NO
MAGIC BULLET SUP 10MG 07/01/2007 12/31/2029 NO NO
MDL GENTLE SUP 10MG 07/01/2007 12/31/2029 NO NO
MDL GENTLE TAB 5MG EC 07/01/2007 12/31/2029 NO NO
MODANE TAB 5MG EC 07/01/2007 12/31/2029 NO NO
MP BISACODYL TAB 5MG EC 07/01/2007 12/31/2029 NO NO
MP DYLAXOL TAB 5MGEC 07/01/2007 12/31/2029 NO NO
MP LAXATIVE TAB 5MG EC 07/01/2007 12/31/2029 NO NO
OSCO GEN LAX TAB SMG EC 07/01/2007 12/31/2029 NO NO
QC LAXATIVE SUP 10MG 07/01/2007 12/31/2029 NO NO
QC LAXATIVE TAB 5MG EC 07/01/2007 12/31/2029 NO NO
RA BISACODYL TAB 5MG EC 07/01/2007 12/31/2029 NO NO
RA LAXATIVE SUP 10MG 07/01/2007 12/31/2029 NO NO
RA LAXATIVE TAB 5MG EC 07/01/2007 12/31/2029 NO NO
RELIABLE GEN SUP 10MG 07/01/2007 12/31/2029 NO NO
RELIABLE GEN TAB 5MG EC 07/01/2007 12/31/2029 NO NO
SAV-ON LAX TAB 5MG EC 07/01/2007 12/31/2029 NO NO
SB BISACODYL TAB 5MG EC 07/01/2007 12/31/2029 NO NO
SB GEN LAX TAB WOMEN 07/01/2007 12/31/2029 NO NO
SB LAXATIVE SUP 10MG 07/01/2007 12/31/2029 NO NO
SM LAXATIVE SUP 10MG 07/01/2007 12/31/2029 NO NO
SM LAXATIVE TAB 5MG EC 07/01/2007 12/31/2029 NO NO
STIM LAXAT TAB 5MG EC 07/01/2007 12/31/2029 NO NO
THERALAX SUP 10MG 07/01/2007 12/31/2029 NO NO
VERCOLATE TAB 5MGEC 07/01/2007 12/31/2029 NO NO
WOMANS LAXAT TAB 5MG EC 07/01/2007 12/31/2029 NO NO
WOMEN GENTLE TAB LAXATIVE 07/01/2007 12/31/2029 NO NO
WOMENS LAXAT TAB 5MG EC 07/01/2007 12/31/2029 NO NO
Bisacodyl-Mag Citrate BCS KIT 07/01/2007 12/31/2029 NO NO
LO-SO PREP KIT 07/01/2007 12/31/2029 NO NO
TRIDRATE KIT 07/01/2007 12/31/2029 NO YES
TRIDRATE DRY KIT 07/01/2007 12/31/2029 NO YES
Bisacodyl-Mag Citrate-Phenolphthalein EVAC-Q-KWIK KIT 07/01/2007 12/31/2029 NO YES
Bisacodyl-PEG 3350-Pot Chloride-Sod Bicarb-Sod Chloride HALFLYTELY KIT BWL-PREP 07/01/2007 12/31/2029 NO YES
PEG-3350 BWL KIT PREP 07/01/2007 12/31/2029 NO YES

_GHS— RrT18100 Tuesday, July 15, 2008

ANAGEMENT

Confidentiality Notice: This report is for the sole use of the intended recipient(s) and may contain

Any ized review, use, di: or distrif

is strictly

Page 120 of 280



Depariment of Heallh
and Human -S-sm'-:e_s

Jobn E. Baldarn, Govermar Broado M Horeey, Commissose

ADAP Formulary Report

Current List Of Specified Drug Classes and Drugs
Effective Between 04/01/2008 and 06/30/2008

DRUG CLASS DRUG NAME PRODUCT DESCRIPTION EFF DATE TERM DATE PA RQRD BRAND
LAXATIVES Bisacodyl-Sod Biphos/Sod Phos FLEET PREP KIT #1 07/01/2007 12/31/2029 NO YES
FLEET PREP KIT #2 07/01/2007 12/31/2029 NO YES
FLEET PREP KIT #3 07/01/2007 12/31/2029 NO YES
Bran BRAN CHW 500MG 07/01/2007 12/31/2029 NO YES
BRAN TAB 1000MG 07/01/2007 12/31/2029 NO YES
BRAN TAB 500MG 07/01/2007 12/31/2029 NO NO
BRAN FIBER TAB 500MG 07/01/2007 12/31/2029 NO NO
BRAN WAFERS WAF W/HONEY 07/01/2007 12/31/2029 NO YES
OAT BRAN TAB 500MG 07/01/2007 12/31/2029 NO NO
OAT BRAN  WAF 1000MG 07/01/2007 12/31/2029 NO YES
OAT BRAN HON WAF 750MG 07/01/2007 12/31/2029 NO YES
RAISIN BRAN CHW 500MG 07/01/2007 12/31/2029 NO NO
WHEAT BRAN TAB 500MG 07/01/2007 12/31/2029 NO NO
Calcium Polycarbophil CONC FIBER TAB 625MG 07/01/2007 12/31/2029 NO NO
CVS FIBER LA TAB 625MG 07/01/2007 12/31/2029 NO NO
ECKFIBER TAB 625MG 07/01/2007 12/31/2029 NO NO
EQ FIBER LAX TAB 625MG 07/01/2007 12/31/2029 NO NO
EQL FIBER LA TAB 625MG 07/01/2007 12/31/2029 NO NO
EQUALACTIN CHW 500MG 07/01/2007 12/31/2029 NO YES
EQUALACTIN TAB 500MG 07/01/2007 12/31/2029 NO NO
FIBER TAB 625MG 07/01/2007 12/31/2029 NO NO
FIBER CON TAB 625MG 07/01/2007 12/31/2029 NO YES
FIBER LAX TAB 625MG 07/01/2007 12/31/2029 NO NO
FIBER LAXATI TAB 625MG 07/01/2007 12/31/2029 NO NO
FIBER LAXATV TAB 625MG 07/01/2007 12/31/2029 NO NO
FIBER TABS TAB 500MG 07/01/2007 12/31/2029 NO NO
FIBERALL CHW 1250MG 07/01/2007 12/31/2029 NO YES
FIBERCON TAB 625MG 07/01/2007 12/31/2029 NO YES
FIBERGEN TAB 625MG 07/01/2007 12/31/2029 NO NO
FIBER-LAX TAB 625MG 07/01/2007 12/31/2029 NO NO
FIBERNORM TAB 625MG 07/01/2007 12/31/2029 NO NO
FIBERTAB TAB 625MG 07/01/2007 12/31/2029 NO NO
FV FIBER LAX TAB 625MG 07/01/2007 12/31/2029 NO NO
GNP FIBER TAB 625MG 07/01/2007 12/31/2029 NO NO
HCA FIBER TAB 625MG 07/01/2007 12/31/2029 NO NO
KONSYL FIBER TAB 625MG 07/01/2007 12/31/2029 NO NO
MITROLAN CHW 07/01/2007 12/31/2029 NO YES
MP FIBER TAB 625MG 07/01/2007 12/31/2029 NO NO
MP FIBER LAX TAB 625MG 07/01/2007 12/31/2029 NO NO
OSCO FIBER TAB 625MG 07/01/2007 12/31/2029 NO NO
POLYCARB TAB 625MG 07/01/2007 12/31/2029 NO NO
RA FIBER-CAP TAB 625MG 07/01/2007 12/31/2029 NO NO
RA FIBER-TAB TAB 625MG 07/01/2007 12/31/2029 NO NO
SAV-ON FIBER TAB 625MG 07/01/2007 12/31/2029 NO NO
SB FIBER LAX TAB 625MG 07/01/2007 12/31/2029 NO NO
SM FIBER TAB LAXATIVE 07/01/2007 12/31/2029 NO NO
Casanthranol BLK DRAUGHT SYP 90/15ML 07/01/2007 12/31/2029 NO YES
LANE'S PILLS TAB 45MG 07/01/2007 12/31/2029 NO YES
Casanthranol-Docusate Sodium AGORAL SYP 60-30/15 07/01/2007 12/31/2029 NO NO
AQUALAX  SYP 60-30/15 07/01/2007 12/31/2029 NO NO
AQUALAX FORT CAP 100-30 07/01/2007 12/31/2029 NO NO
AQUALAX FORT SYP 60-30/15 07/01/2007 12/31/2029 NO NO
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LAXATIVES Casanthranol-Docusate Sodium BIO-PERI-LAC CAP 100-30 07/01/2007 12/31/2029 NO NO
CASA DICOLE CAP 100-30 07/01/2007 12/31/2029 NO NO
DIOCTANOL CAP 100-30 07/01/2007 12/31/2029 NO NO
DIOCTO-C CAP 100-30 07/01/2007 12/31/2029 NO NO
DIOCTO-C  SYP 60-30/15 07/01/2007 12/31/2029 NO NO
DIONEX SYP 100-30 07/01/2007 12/31/2029 NO YES
DIOSUCCIN C CAP 100-30 07/01/2007 12/31/2029 NO NO
DISANTHROL CAP 100-30 07/01/2007 12/31/2029 NO NO
DISOSUL TAB FORTE 07/01/2007 12/31/2029 NO NO
DOC SOD /CAS CAP 07/01/2007 12/31/2029 NO NO
DOC SOD/CAS CAP 100-30 07/01/2007 12/31/2029 NO NO
DOC SOD/CAS SYP 100-30 07/01/2007 12/31/2029 NO NO
DOC SOD/CAS SYP 60-30/15 07/01/2007 12/31/2029 NO NO
DOC SOD/CAS TAB 100/30 07/01/2007 12/31/2029 NO NO
DOC-Q-LAX CAP 100-30 07/01/2007 12/31/2029 NO NO
DOC-Q-LAX SYP 60-30/15 07/01/2007 12/31/2029 NO NO
DOCU SOFT PL CAP 100-30 07/01/2007 12/31/2029 NO NO
DOCULAX PLUS CAP 100-30 07/01/2007 12/31/2029 NO NO
DOCUSATE PLU CAP 100-30 07/01/2007 12/31/2029 NO NO
DOCUSATE SOD CAP PLUS 07/01/2007 12/31/2029 NO NO
DOCUSIL PLUS CAP 100-30 07/01/2007 12/31/2029 NO NO
DOCUSOFT S+ CAP 100-30 07/01/2007 12/31/2029 NO NO
DOK PLUS CAP 100-30 07/01/2007 12/31/2029 NO NO
DOK PLUS SYP 60-30/15 07/01/2007 12/31/2029 NO NO
DOSS PLUS CAP 100-30 07/01/2007 12/31/2029 NO NO
DOSS/CASANTH SYP 60-30/15 07/01/2007 12/31/2029 NO NO
DOXIDAN CAP 100-30 07/01/2007 12/31/2029 NO NO
DSS 100 PLUS CAP 100-30 07/01/2007 12/31/2029 NO NO
DSS CASANTHR CAP 100-30 07/01/2007 12/31/2029 NO NO
DSS PLUS CAP 100-30 07/01/2007 12/31/2029 NO NO
EASY LAX PLU CAP 100-30 07/01/2007 12/31/2029 NO NO
ECK LAX/STL CAP SOFTENER 07/01/2007 12/31/2029 NO NO
E-Z LAX PLUS CAP 100-30 07/01/2007 12/31/2029 NO NO
FAM-PERICOLS CAP 100-30 07/01/2007 12/31/2029 NO NO
FV LAXATIVE/ CAP SOFTENER 07/01/2007 12/31/2029 NO NO
GENASOFT PL CAP 100-30 07/01/2007 12/31/2029 NO NO
HM LAXATIVE/ CAP SOFTENER 07/01/2007 12/31/2029 NO NO
LAX/SOFTENER CAP 07/01/2007 12/31/2029 NO NO
LAX/SOFTENER CAP 100-30 07/01/2007 12/31/2029 NO NO
LAXA BASIC CAP PLUS 07/01/2007 12/31/2029 NO NO
LAXATIVE CAP 100-30 07/01/2007 12/31/2029 NO NO
LAXATIVE PLU CAP 100-30 07/01/2007 12/31/2029 NO NO
LAXATIVE+STO CAP 100-30 07/01/2007 12/31/2029 NO NO
LAXATV/STOOL SYP 60-30/15 07/01/2007 12/31/2029 NO NO
LAXI-SOFT CAP PLUS 07/01/2007 12/31/2029 NO NO
MDL STL SOFT CAP 100-30 07/01/2007 12/31/2029 NO NO
MP REGULACE CAP 100-30 07/01/2007 12/31/2029 NO NO
OSCO ST SOFT CAP LAXATIVE 07/01/2007 12/31/2029 NO NO
PERESTAN CAP 100-30 07/01/2007 12/31/2029 NO NO
PEREX CAP 100-30 07/01/2007 12/31/2029 NO NO
PERI-COLACE CAP 100-30 07/01/2007 12/31/2029 NO NO
PERI-COLACE SYP 60-30/15 07/01/2007 12/31/2029 NO NO
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LAXATIVES Casanthranol-Docusate Sodium PERI-CONATE SYP 60-30/15 07/01/2007 12/31/2029 NO NO
PERI-D.0.S. CAP 100-30 07/01/2007 12/31/2029 NO NO
PERI-D.0.S. SYP 60-30/15 07/01/2007 12/31/2029 NO NO
PERI-DOCU SYP 60-30/15 07/01/2007 12/31/2029 NO NO
PERI-DOSS CAP 100-30 07/01/2007 12/31/2029 NO NO
PERI-DS  CAP 100-30 07/01/2007 12/31/2029 NO NO
RA P-COLRITE CAP 100-30 07/01/2007 12/31/2029 NO NO
SAV-ON STOOL CAP SOFT/LAX 07/01/2007 12/31/2029 NO NO
SB DOC SOD CAP LAXATIVE 07/01/2007 12/31/2029 NO NO
SG LAX/STOOL CAP SOFTENER 07/01/2007 12/31/2029 NO NO
SILACE-C  SYP 60-30/15 07/01/2007 12/31/2029 NO NO
STL SOFT/LAX CAP 100-30 07/01/2007 12/31/2029 NO NO
STOOL SOFTEN CAP /LAXATIV 07/01/2007 12/31/2029 NO NO
STOOL SOFTEN CAP 100-30 07/01/2007 12/31/2029 NO NO
STOOL SOFTEN CAP LAXATIVE 07/01/2007 12/31/2029 NO NO
STOOL SOFTEN CAP PLUS 07/01/2007 12/31/2029 NO NO
STOOL SOFTEN CAP STIM LAX 07/01/2007 12/31/2029 NO NO
STOOL/LAX CAP 100-30 07/01/2007 12/31/2029 NO NO
STRONG CAP 100-30 07/01/2007 12/31/2029 NO NO
UNI-EASE CAP PLUS 07/01/2007 12/31/2029 NO NO
Casc Sagrada-Phenolphthalein CAROID LAXAT TAB 100/100 07/01/2007 12/31/2029 NO YES
CAROID LAXAT TAB 50/32MG 07/01/2007 12/31/2029 NO YES
Cascara Sagrada AROM CASCARA EXT 325/5ML 07/01/2007 12/31/2029 NO NO
CASCARA  EXT SAGRADA 07/01/2007 12/31/2029 NO YES
CASCARA AROM EXT 325/5ML 07/01/2007 12/31/2029 NO NO
CASCARA SAGR CAP 425MG 07/01/2007 12/31/2029 NO NO
CASCARA SAGR CAP 450MG 07/01/2007 12/31/2029 NO NO
CASCARA SAGR CAP 500MG 07/01/2007 12/31/2029 NO YES
CASCARA SAGR CAP ADVANCED 07/01/2007 12/31/2029 NO NO
CASCARA SAGR EXT 07/01/2007 12/31/2029 NO YES
CASCARA SAGR EXT 325/5ML 07/01/2007 12/31/2029 NO NO
CASCARA SAGR EXT AROMATIC 07/01/2007 12/31/2029 NO YES
CASCARA SAGR LIQ 07/01/2007 12/31/2029 NO NO
CASCARA SAGR LIQ 50MG/15M 07/01/2007 12/31/2029 NO YES
CASCARA SAGR TAB 324MG 07/01/2007 12/31/2029 NO YES
CASCARA SAGR TAB 325MG 07/01/2007 12/31/2029 NO NO
MDL CASCARA EXT 325/5ML 07/01/2007 12/31/2029 NO NO
Castor Oil CASTOR OIL 95% 07/01/2007 12/31/2029 NO NO
CASTOR OIL  EMU 36.4% 07/01/2007 12/31/2029 NO NO
CASTOR OIL  EMU 95% 07/01/2007 12/31/2029 NO YES
EMULSOIL EMU 95% 07/01/2007 12/31/2029 NO NO
FLEET FLAVOR EMU 67% 07/01/2007 12/31/2029 NO YES
FV CASTOR OIL 95% 07/01/2007 12/31/2029 NO NO
GNP CASTOR OIL 95% 07/01/2007 12/31/2029 NO NO
HM CASTOR OIL 95% 07/01/2007 12/31/2029 NO NO
MDL CASTOR OIL 95% 07/01/2007 12/31/2029 NO NO
NEOLOID EMU 36.4% 07/01/2007 12/31/2029 NO NO
PURGE OIL 95% 07/01/2007 12/31/2029 NO NO
SM CASTOR OIL 95% 07/01/2007 12/31/2029 NO NO
Cellulose FIBER GUARD TAB 07/01/2007 12/31/2029 NO NO
FIBERALL TAB 07/01/2007 12/31/2029 NO YES
FIBERFULL TAB 07/01/2007 12/31/2029 NO YES
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LAXATIVES Cellulose UNIFIBER POW 07/01/2007 12/31/2029 NO YES
CO2-Releasing CEO-TWO SUP 07/01/2007 12/31/2029 NO YES
Danthron DANTHRON POW 07/01/2007 12/31/2029 NO YES
DANTHRON TAB 75MG 07/01/2007 12/31/2029 NO YES
Docusate Calcium BIOFAK CAP 240MG 07/01/2007 12/31/2029 NO NO
CA STOOL SOF CAP 240MG 07/01/2007 12/31/2029 NO NO
CALFAX CAP 240MG 07/01/2007 12/31/2029 NO NO
CALUBE CAP 240MG 07/01/2007 12/31/2029 NO NO
DC CAP 240MG 07/01/2007 12/31/2029 NO NO
DC 240 CAP 240MG 07/01/2007 12/31/2029 NO NO
DC-240 CAP 240MG 07/01/2007 12/31/2029 NO NO
DIOCTO CALC CAP 240MG 07/01/2007 12/31/2029 NO NO
DIOCTYL CAL CAP 240MG 07/01/2007 12/31/2029 NO NO
DIONEX-CAL CAP 240MG 07/01/2007 12/31/2029 NO NO
DOCUCAL CAP 240MG 07/01/2007 12/31/2029 NO NO
DOCUSATE CAL CAP 240MG 07/01/2007 12/31/2029 NO NO
KAOPECTATE CAP 240MG 07/01/2007 12/31/2029 NO YES
KAO-TIN  CAP 240MG 07/01/2007 12/31/2029 NO NO
SHURE LAX CAP 240MG 07/01/2007 12/31/2029 NO NO
STOOL SOFTEN CAP 240MG 07/01/2007 12/31/2029 NO NO
SULFOLAX CAP 240MG 07/01/2007 12/31/2029 NO NO
SURFAK CAP 240MG 07/01/2007 12/31/2029 NO YES
SURFAK CAP 50MG 07/01/2007 12/31/2029 NO YES
SUR-Q-LAX CAP 240MG 07/01/2007 12/31/2029 NO NO
Docusate Sodium AFKO LUBE CAP 250MG 07/01/2007 12/31/2029 NO NO
AFKO LUBE SYP 60/15ML 07/01/2007 12/31/2029 NO NO
AQUALAX  CAP 100MG 07/01/2007 12/31/2029 NO NO
AQUALAX  CAP 250MG 07/01/2007 12/31/2029 NO NO
BIOLACE CAP 100MG 07/01/2007 12/31/2029 NO NO
BIONATE CAP 250MG 07/01/2007 12/31/2029 NO NO
COLACE CAP 100MG 07/01/2007 12/31/2029 NO YES
COLACE CAP 50MG 07/01/2007 12/31/2029 NO YES
COLACE ENE 200/5ML 07/01/2007 12/31/2029 NO YES
COLACE LIQ 150/15ML 07/01/2007 12/31/2029 NO YES
COLACE SYP 60/15ML 07/01/2007 12/31/2029 NO YES
CONATE SYP 60/15ML 07/01/2007 12/31/2029 NO NO
CONATE DDS CAP 250MG 07/01/2007 12/31/2029 NO NO
CORRECTOL CAP 100MG 07/01/2007 12/31/2029 NO NO
D.O.S. CAP 100MG 07/01/2007 12/31/2029 NO NO
D.O.S. CAP 250MG 07/01/2007 12/31/2029 NO NO
DIALOSE TAB 100MG 07/01/2007 12/31/2029 NO NO
DICOLE CAP 100MG 07/01/2007 12/31/2029 NO NO
DICOLE SYP 60/15ML 07/01/2007 12/31/2029 NO NO
DIOCTO CAP 100MG 07/01/2007 12/31/2029 NO NO
DIOCTO CAP 250MG 07/01/2007 12/31/2029 NO NO
DIOCTO LIQ 150/15ML 07/01/2007 12/31/2029 NO NO
DIOCTO LIQ 50MG/5ML 07/01/2007 12/31/2029 NO NO
DIOCTO LIQ 60/15ML 07/01/2007 12/31/2029 NO NO
DIOCTO SYP 60/15ML 07/01/2007 12/31/2029 NO NO
DIOCTO NATUR SYP 60/15ML 07/01/2007 12/31/2029 NO NO
DIOCTOCAL CAP 240MG 07/01/2007 12/31/2029 NO NO
DIOCTOSOFTEZ CAP 100MG 07/01/2007 12/31/2029 NO NO
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LAXATIVES Docusate Sodium DIOCTOSOFTEZ CAP 250MG 07/01/2007 12/31/2029 NO NO
DIOCTOSOFTEZ TAB 100MG 07/01/2007 12/31/2029 NO NO
DIOCTYL  SYP 60/15ML 07/01/2007 12/31/2029 NO NO
DIOCTYL S.S CAP 100MG 07/01/2007 12/31/2029 NO NO
DIOCTYL SOD CAP 250MG 07/01/2007 12/31/2029 NO NO
DIOCTYN  CAP 100MG 07/01/2007 12/31/2029 NO NO
DIOEZE CAP 250MG 07/01/2007 12/31/2029 NO NO
DIONEX CAP 100MG 07/01/2007 12/31/2029 NO NO
DIONEX CAP 250MG 07/01/2007 12/31/2029 NO NO
DIOSUL CAP 100MG 07/01/2007 12/31/2029 NO NO
DISONATE CAP 100MG 07/01/2007 12/31/2029 NO NO
DISONATE  CAP 240MG 07/01/2007 12/31/2029 NO YES
DISONATE  LIQ 150/15ML 07/01/2007 12/31/2029 NO NO
DISONATE  SYP 60/15ML 07/01/2007 12/31/2029 NO NO
DISOSUL  TAB 50MG 07/01/2007 12/31/2029 NO YES
DOC-Q-LACE CAP 100MG 07/01/2007 12/31/2029 NO NO
DOC-Q-LACE LIQ 150/15ML 07/01/2007 12/31/2029 NO NO
DOC-Q-LACE SYP 60/15ML 07/01/2007 12/31/2029 NO NO
DOCU LIQ 150/15ML 07/01/2007 12/31/2029 NO NO
DOCU SYP 60/15ML 07/01/2007 12/31/2029 NO NO
DOCU SOFT CAP 100MG 07/01/2007 12/31/2029 NO NO
DOCULASE CAP 50MG 07/01/2007 12/31/2029 NO NO
DOCULAX  CAP 100MG 07/01/2007 12/31/2029 NO NO
DOCUSATE POW SODIUM 07/01/2007 12/31/2029 NO YES
DOCUSATE SOD CAP 100MG 07/01/2007 12/31/2029 NO NO
DOCUSATE SOD CAP 250MG 07/01/2007 12/31/2029 NO NO
DOCUSATE SOD CAP 50MG 07/01/2007 12/31/2029 NO YES
DOCUSATE SOD LIQ 150/15ML 07/01/2007 12/31/2029 NO NO
DOCUSATE SOD LIQ 50MG/5ML 07/01/2007 12/31/2029 NO NO
DOCUSATE SOD POW 07/01/2007 12/31/2029 NO YES
DOCUSATE SOD SYP 20MG/5ML 07/01/2007 12/31/2029 NO NO
DOCUSATE SOD SYP 50/15ML 07/01/2007 12/31/2029 NO NO
DOCUSATE SOD SYP 60/15ML 07/01/2007 12/31/2029 NO NO
DOCUSATE SOD TAB 100MG 07/01/2007 12/31/2029 NO NO
DOCUSIL  CAP 100MG 07/01/2007 12/31/2029 NO NO
DOCUSOFT S CAP 100MG 07/01/2007 12/31/2029 NO NO
DOCUSOL MINI ENE 07/01/2007 12/31/2029 NO YES
DOK CAP 100MG 07/01/2007 12/31/2029 NO NO
DOK CAP 250MG 07/01/2007 12/31/2029 NO NO
DOSS CAP 100MG 07/01/2007 12/31/2029 NO NO
DOSS SYP 60/15ML 07/01/2007 12/31/2029 NO NO
DOSS 300 CAP 300MG 07/01/2007 12/31/2029 NO YES
DOSS-100 CAP 100MG 07/01/2007 12/31/2029 NO NO
DOSSITOL  SYP 60/15ML 07/01/2007 12/31/2029 NO NO
DOSS-RELIEF LIQ 150/15ML 07/01/2007 12/31/2029 NO NO
DOSS-RELIEF SYP 60/15ML 07/01/2007 12/31/2029 NO NO
DOXINATE  CAP 240MG 07/01/2007 12/31/2029 NO NO
DOXINATE  SOL 5% 07/01/2007 12/31/2029 NO YES
D-S CAPS CAP 100MG 07/01/2007 12/31/2029 NO NO
DSS CAP 100MG 07/01/2007 12/31/2029 NO NO
DSS CAP 250MG 07/01/2007 12/31/2029 NO NO
DULCOLAX SS CAP 100MG 07/01/2007 12/31/2029 NO NO
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LAXATIVES Docusate Sodium EASY LAX CAP 100MG 07/01/2007 12/31/2029 NO NO
EASY-LAX CAP 100MG 07/01/2007 12/31/2029 NO NO
ENEMEEZ MINI ENE 07/01/2007 12/31/2029 NO YES
EX-LAX STOOL TAB 100MG 07/01/2007 12/31/2029 NO NO
E-ZLAX CAP 100MG 07/01/2007 12/31/2029 NO NO
FAM-COLSOF CAP 100MG 07/01/2007 12/31/2029 NO NO
FEMILAX  CAP 100MG 07/01/2007 12/31/2029 NO NO
FV STOOL SOF CAP 100MG 07/01/2007 12/31/2029 NO NO
GENASOFT CAP 100MG 07/01/2007 12/31/2029 NO NO
GENTLE CAP 100MG 07/01/2007 12/31/2029 NO NO
LAXA BASIC CAP 100MG 07/01/2007 12/31/2029 NO NO
LAXA BASIC CAP 250MG 07/01/2007 12/31/2029 NO NO
LAXI CAL  CAP 240MG 07/01/2007 12/31/2029 NO NO
LAXINATE CAP 100MG 07/01/2007 12/31/2029 NO NO
LAXI-SOFT CAP 100MG 07/01/2007 12/31/2029 NO NO
MDL STL SOFT CAP 100MG 07/01/2007 12/31/2029 NO NO
MODANE CAP 100MG 07/01/2007 12/31/2029 NO NO
OCTYCINE-100 CAP 100MG 07/01/2007 12/31/2029 NO NO
OCTYCINE-250 CAP 250MG 07/01/2007 12/31/2029 NO NO
PEDIA-LAX LIQ 50MG 07/01/2007 12/31/2029 NO YES
PHILLIPS  CAP LIQ-GEL 07/01/2007 12/31/2029 NO NO
PURID CAP 100MG 07/01/2007 12/31/2029 NO NO
PURID FUERTE CAP 250MG 07/01/2007 12/31/2029 NO NO
RA COL-RITE CAP 100MG 07/01/2007 12/31/2029 NO NO
RA STOOL SOF CAP 100MG 07/01/2007 12/31/2029 NO NO
REGULAX SS CAP 100MG 07/01/2007 12/31/2029 NO NO
REGUTOL  TAB 100MG 07/01/2007 12/31/2029 NO NO
SAV-ON STOOL CAP SOFTENER 07/01/2007 12/31/2029 NO NO
SILACE LIQ 10MG/ML 07/01/2007 12/31/2029 NO NO
SILACE SYP 60/15ML 07/01/2007 12/31/2029 NO NO
SOF-LAX  CAP 100MG 07/01/2007 12/31/2029 NO NO
STOOL SOFTEN CAP 100MG 07/01/2007 12/31/2029 NO NO
STOOL SOFTEN CAP 250MG 07/01/2007 12/31/2029 NO NO
STOOL SOFTEN LIQ 50MG/5ML 07/01/2007 12/31/2029 NO NO
STOOL SOFTEN SYP 60/15ML 07/01/2007 12/31/2029 NO NO
STOOL SOFTNR CAP 250MG 07/01/2007 12/31/2029 NO NO
STOOL SOFTNR CAP 250MG XS 07/01/2007 12/31/2029 NO NO
STOOL SOFTNR SYP 60/15ML 07/01/2007 12/31/2029 NO NO
STULEX  TAB 100MG 07/01/2007 12/31/2029 NO NO
TGT STOOL CAP SOFTENER 07/01/2007 12/31/2029 NO NO
THEREVAC SB ENE 283MG 07/01/2007 12/31/2029 NO YES
UNI-EASE  CAP 100MG 07/01/2007 12/31/2029 NO NO
Fiber FIBER POW 07/01/2007 12/31/2029 NO YES
FIBER TAB 600MG 07/01/2007 12/31/2029 NO NO
FIBERDIET TAB 07/01/2007 12/31/2029 NO YES
FIBER DIET TAB 600MG 07/01/2007 12/31/2029 NO YES
FIBER POWDER POW 07/01/2007 12/31/2029 NO YES
FIBERMED MIS FRUIT 07/01/2007 12/31/2029 NO YES
FIBERMED MIS ORIGINAL 07/01/2007 12/31/2029 NO YES
HM FIBER TAB 600MG 07/01/2007 12/31/2029 NO NO
HM FIBER LAX TAB 600MG 07/01/2007 12/31/2029 NO NO
LIQUAFIBER LIQ 07/01/2007 12/31/2029 NO YES
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LAXATIVES Fiber w/ C & Calcium FIBER W/C TAB CALCIUM 07/01/2007 12/31/2029 NO YES
Fiber w/ Vitamins & Minerals FIBERALL POW 07/01/2007 12/31/2029 NO YES
Glycerin (Laxative) ADULT SUPPOS SUP 3GM 07/01/2007 12/31/2029 NO NO
COLACE ADULT SUP 07/01/2007 12/31/2029 NO NO
COLACE ADULT SUP GLYCERIN 07/01/2007 12/31/2029 NO NO
COLACE PEDI SUP 1.5GM 07/01/2007 12/31/2029 NO NO
CVS CHILD SUP 1.5GM 07/01/2007 12/31/2029 NO NO
ECK GLYCERIN SUP 1.5GM 07/01/2007 12/31/2029 NO NO
ECK GLYCERIN SUP 3GM 07/01/2007 12/31/2029 NO NO
FLEET ENE BABYLAX 07/01/2007 12/31/2029 NO YES
FLEET LIQUID ENE GLYCERIN 07/01/2007 12/31/2029 NO YES
FV GLYCERIN SUP 3GM 07/01/2007 12/31/2029 NO NO
FV INFANT SUP 1.5GM 07/01/2007 12/31/2029 NO NO
GLYCERIN SUP 1.5GM 07/01/2007 12/31/2029 NO NO
GLYCERIN SUP 2.1GM 07/01/2007 12/31/2029 NO NO
GLYCERIN SUP 2GM 07/01/2007 12/31/2029 NO YES
GLYCERIN SUP 3GM 07/01/2007 12/31/2029 NO NO
GLYCERIN SUP 80.7% 07/01/2007 12/31/2029 NO NO
GLYCERIN PED SUP 1.2GM 07/01/2007 12/31/2029 NO NO
HCA GLYCERIN SUP 3GM 07/01/2007 12/31/2029 NO NO
HCA GLYCERIN SUP 3GM ADUL 07/01/2007 12/31/2029 NO NO
HCA GLYCERIN SUP PEDS 07/01/2007 12/31/2029 NO NO
HM GLYCERIN SUP 3GM 07/01/2007 12/31/2029 NO NO
HM INFANT SUP 1.5GM 07/01/2007 12/31/2029 NO NO
MDL GLYCERIN SUP 1.5GM 07/01/2007 12/31/2029 NO NO
MDL GLYCERIN SUP 3GM 07/01/2007 12/31/2029 NO NO
OSCO GLYCER SUP 3GM 07/01/2007 12/31/2029 NO NO
PEDIA-LAX ENE 2.3GM 07/01/2007 12/31/2029 NO YES
RA GLYCERIN SUP 1.5GM 07/01/2007 12/31/2029 NO NO
RA GLYCERIN SUP 3GM 07/01/2007 12/31/2029 NO NO
SANI-SUPP  SUP 1.5GM 07/01/2007 12/31/2029 NO NO
SANI-SUPP  SUP 3GM 07/01/2007 12/31/2029 NO NO
SAV-ON GLYCR SUP 1.5GM 07/01/2007 12/31/2029 NO NO
SAV-ON GLYCR SUP 3GM 07/01/2007 12/31/2029 NO NO
SB GLYCERIN SUP 1.5GM 07/01/2007 12/31/2029 NO NO
SM GLYCERIN SUP 1.5GM 07/01/2007 12/31/2029 NO NO
SM GLYCERIN SUP 3GM 07/01/2007 12/31/2029 NO NO
SUPPOSITORY SUP 3GM 07/01/2007 12/31/2029 NO NO
Guar Gum BENEFIBER CHW 07/01/2007 12/31/2029 NO YES
BENEFIBER PAK 07/01/2007 12/31/2029 NO YES
BENEFIBER POW 07/01/2007 12/31/2029 NO YES
BENEFIBER TAB 07/01/2007 12/31/2029 NO YES
FIBER CHW 07/01/2007 12/31/2029 NO YES
RA BESTFIBER POW 07/01/2007 12/31/2029 NO NO
Guar Gum-Calcium BENEFIBER CHW /CALCIUM 07/01/2007 12/31/2029 NO YES
Guar Gum-Maltodextrin FIBER POW 07/01/2007 12/31/2029 NO YES
Hard Soap (Castile) CASTILE SOAP ENE 07/01/2007 12/31/2029 NO YES
Inulin CVS FIBER CHW 2GM 07/01/2007 12/31/2029 NO NO
FIBERCHOICE CHW 2GM 07/01/2007 12/31/2029 NO YES
FIBER-SURE POW 07/01/2007 12/31/2029 NO YES
Inulin w/ Calcium-Vitamin D FIBERCHOICE CHW /CALCIUM 07/01/2007 12/31/2029 NO YES
Lactulose CALULOSE SYP 10GM/15 07/01/2007 12/31/2029 NO NO
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LAXATIVES Lactulose C-CHRONULOSE SYP 10GM/15 07/01/2007 12/31/2029 NO NO
CHRONULAC SYP 10GM/15 07/01/2007 12/31/2029 NO YES
CONSTI LACTU SYP 10GM/15 07/01/2007 12/31/2029 NO NO
CONSTILAC SYP 10GM/15 07/01/2007 12/31/2029 NO NO
CONSTULOSE SOL 10GM/15 07/01/2007 12/31/2029 NO NO
CONSTULOSE SYP 10GM/15 07/01/2007 12/31/2029 NO NO
CONTULOSE SYP 10GM/15 07/01/2007 12/31/2029 NO NO
DUPHALAC SOL 10GM/15 07/01/2007 12/31/2029 NO NO
DUPHALAC SYP 10GM/15 07/01/2007 12/31/2029 NO NO
EVALOSE  SYP 10GM/15 07/01/2007 12/31/2029 NO NO
KRISTALOSE PAK 10GM 07/01/2007 12/31/2029 NO YES
KRISTALOSE PAK 20GM 07/01/2007 12/31/2029 NO YES
LACTULOSE SOL 10GM/15 07/01/2007 12/31/2029 NO NO
LACTULOSE SYP 10GM/15 07/01/2007 12/31/2029 NO NO
Magnesium Citrate BL MAG CITR SOL CHERRY 07/01/2007 12/31/2029 NO NO
BL MAG CITR SOL LEMON 07/01/2007 12/31/2029 NO NO
CVS MAG CITR SOL 07/01/2007 12/31/2029 NO NO
CVS MAG CITR SOL CHERRY 07/01/2007 12/31/2029 NO NO
FV CITR MAGN SOL 07/01/2007 12/31/2029 NO NO
FV CITR MAGN SOL CHERRY 07/01/2007 12/31/2029 NO NO
FV CITR MAGN SOL LEMON 07/01/2007 12/31/2029 NO NO
GNP MAG CITR SOL CHERRY 07/01/2007 12/31/2029 NO NO
GNP MAG CITR SOL LEMON 07/01/2007 12/31/2029 NO NO
HCA MAG CITR SOL LEMON 07/01/2007 12/31/2029 NO NO
HM CITR MAGN SOL 07/01/2007 12/31/2029 NO NO
LIQUIPREP SOL 07/01/2007 12/31/2029 NO NO
MAG CITRATE SOL 07/01/2007 12/31/2029 NO NO
MAG CITRATE SOL CHERRY 07/01/2007 12/31/2029 NO NO
MAG CITRATE SOL GRAPE 07/01/2007 12/31/2029 NO NO
MAG CITRATE SOL LEMON 07/01/2007 12/31/2029 NO NO
MAGN CITRATE SOL 07/01/2007 12/31/2029 NO NO
MAGN CITRATE SOL CHERRY 07/01/2007 12/31/2029 NO NO
MAGN CITRATE SOL LEMON 07/01/2007 12/31/2029 NO NO
MDL MAG CITR SOL CHERRY 07/01/2007 12/31/2029 NO NO
MDL MAG CITR SOL LEMON 07/01/2007 12/31/2029 NO NO
OSCO MAGNES SOL CITRATE 07/01/2007 12/31/2029 NO NO
RA MAG CITR SOL CHERRY 07/01/2007 12/31/2029 NO NO
RA MAG CITR SOL LEMON 07/01/2007 12/31/2029 NO NO
RA MAGN CITR SOL 07/01/2007 12/31/2029 NO NO
SAV-ON MAG SOL CITRATE 07/01/2007 12/31/2029 NO NO
SM MAG CITR SOL CHERRY 07/01/2007 12/31/2029 NO NO
SM MAG CITR SOL LEMON 07/01/2007 12/31/2029 NO NO
Magnesium Hydroxide DULCOLAX MOM SUS MINT 07/01/2007 12/31/2029 NO NO
DULCOLAX MOM SUS ORIGINAL 07/01/2007 12/31/2029 NO NO
ECK MILK OF CHW MAGNESIA 07/01/2007 12/31/2029 NO NO
EX-LAX MILK SUS OF MAGNE 07/01/2007 12/31/2029 NO NO
FREEDOM LAXA TAB 07/01/2007 12/31/2029 NO YES
FV MILK MAGN SUS 07/01/2007 12/31/2029 NO NO
FV MILK MAGN SUS MINT 07/01/2007 12/31/2029 NO NO
GNP MILK MAG SUS 07/01/2007 12/31/2029 NO NO
HM MILK MAGN SUS 07/01/2007 12/31/2029 NO NO
HM MILK MAGN SUS MINT 07/01/2007 12/31/2029 NO NO
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LAXATIVES Magnesium Hydroxide MAGNESIA CHW 311MG 07/01/2007 12/31/2029 NO NO
MDL MILK MAG SUS 07/01/2007 12/31/2029 NO NO
MDL MILK MAG SUS MINT 07/01/2007 12/31/2029 NO NO
MEDI-MILK OF SUS MAGNESIA 07/01/2007 12/31/2029 NO NO
MILK OF MAGN CHW 325MG 07/01/2007 12/31/2029 NO NO
MILK OF MAGN CON 07/01/2007 12/31/2029 NO NO
MILK OF MAGN SUS 07/01/2007 12/31/2029 NO NO
MILK OF MAGN SUS 400/5ML 07/01/2007 12/31/2029 NO NO
MILK OF MAGN SUS 405/5ML 07/01/2007 12/31/2029 NO NO
MILK OF MAGN SUS 7.75% 07/01/2007 12/31/2029 NO NO
MILK OF MAGN SUS MINT 07/01/2007 12/31/2029 NO NO
MILK OF MAGN SUS REGULAR 07/01/2007 12/31/2029 NO NO
OSCO MILK SUS MAGNESIA 07/01/2007 12/31/2029 NO NO
PEDIA-LAX CHW 400MG 07/01/2007 12/31/2029 NO YES
PH MILK MAGN SUS 07/01/2007 12/31/2029 NO NO
PH MILK MAGN SUS CHERRY 07/01/2007 12/31/2029 NO NO
PH MILK MAGN SUS MINT 07/01/2007 12/31/2029 NO NO
PHILLIPS MOM CHW 311MG 07/01/2007 12/31/2029 NO YES
PHILLIPS MOM SUS 800/5ML 07/01/2007 12/31/2029 NO NO
RA MAGNESIA CHW 311MG 07/01/2007 12/31/2029 NO NO
RA MILK MAGN SUS 400/5ML 07/01/2007 12/31/2029 NO NO
SAV-ON MILK SUS MAGNESIA 07/01/2007 12/31/2029 NO NO
SB MILK MAGN SUS 07/01/2007 12/31/2029 NO NO
SB MILK MAGN SUS MINT 07/01/2007 12/31/2029 NO NO
SM MILK MAGN SUS CHERRY 07/01/2007 12/31/2029 NO NO
SM MILK MAGN SUS MINT 07/01/2007 12/31/2029 NO NO
SM MILK MAGN SUS ORIGINAL 07/01/2007 12/31/2029 NO NO
Magnesium Hydroxide in Min Oil HALEY'S M-O SUS FLAVORED 07/01/2007 12/31/2029 NO NO
HALEY'S M-O SUS REGULAR 07/01/2007 12/31/2029 NO NO
MILK OF MAG SUS /MIN OIL 07/01/2007 12/31/2029 NO NO
MILK OF MAGN SUS /MIN OIL 07/01/2007 12/31/2029 NO NO
Magnesium Oxide (Laxative) PHILLIPS  TAB 500MG 07/01/2007 12/31/2029 NO YES
Magnesium Sulfate (Laxative) ADLERIKA LAX LIQ 07/01/2007 12/31/2029 NO YES
BL EPSOM  GRA SALT 07/01/2007 12/31/2029 NO NO
EPSOM SALT GRA 07/01/2007 12/31/2029 NO YES
FVEPSOM GRASALT 07/01/2007 12/31/2029 NO YES
GNP EPSOM GRA SALT 07/01/2007 12/31/2029 NO NO
HCA EPSOM GRA SALTS 07/01/2007 12/31/2029 NO YES
HM EPSOM  GRA SALT 07/01/2007 12/31/2029 NO YES
MAGN SULFATE GRA 07/01/2007 12/31/2029 NO YES
MAGN SULFATE GRA USP 07/01/2007 12/31/2029 NO YES
MAGN SULFATE POW 07/01/2007 12/31/2029 NO YES
MAGN SULFATE POW ANHYDROU 07/01/2007 12/31/2029 NO YES
MAGN SULFATE POW USP/NF 07/01/2007 12/31/2029 NO YES
MDL EPSOM GRA SALT 07/01/2007 12/31/2029 NO NO
OSCO EPSOM GRA SALT 07/01/2007 12/31/2029 NO YES
RAEPSOM GRASALT 07/01/2007 12/31/2029 NO YES
RAEPSOM GRA SALT/LVN 07/01/2007 12/31/2029 NO YES
SAV-ON EPSOM GRA SALT 07/01/2007 12/31/2029 NO YES
SM EPSOM  GRA SALT 07/01/2007 12/31/2029 NO NO
Methylcellulose (Laxative) CELLOTHYL TAB 500MG 07/01/2007 12/31/2029 NO YES
CITRUCEL POW CLR/MIX 07/01/2007 12/31/2029 NO YES
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LAXATIVES Methylcellulose (Laxative) CITRUCEL POW CLR-MIX 07/01/2007 12/31/2029 NO YES
CITRUCEL POW FIBERSHK 07/01/2007 12/31/2029 NO YES
CITRUCEL POW ORANGE 07/01/2007 12/31/2029 NO YES
CITRUCEL POW SF ORANG 07/01/2007 12/31/2029 NO YES
CITRUCEL TAB 500MG 07/01/2007 12/31/2029 NO YES
CITRUCEL FIB POW LAXATIVE 07/01/2007 12/31/2029 NO YES
COLOGEL  LIQ 450/5ML 07/01/2007 12/31/2029 NO YES
ECK SOLUBLE POW FIBER 07/01/2007 12/31/2029 NO NO
ECK SOLUBLE POW LAXATIVE 07/01/2007 12/31/2029 NO NO
FIBER THERAP POW LAXATIVE 07/01/2007 12/31/2029 NO NO
FIBER THERAP TAB 500MG 07/01/2007 12/31/2029 NO NO
METHYLCELLUL CAP 500MG 07/01/2007 12/31/2029 NO YES
METHYLCELLUL TAB 450MG 07/01/2007 12/31/2029 NO YES
METHYLCELLUL TAB 475MG 07/01/2007 12/31/2029 NO YES
RAFIBER TAB 500MG 07/01/2007 12/31/2029 NO NO
SM FIBER LAX TAB 500MG 07/01/2007 12/31/2029 NO NO
SOL FIBER POW THERAPY 07/01/2007 12/31/2029 NO NO
SOLUBLE FIB POW 07/01/2007 12/31/2029 NO NO
SOLUBLE FIB POW THERAPY 07/01/2007 12/31/2029 NO NO
SOLUBLE FIBE POW 07/01/2007 12/31/2029 NO NO
Mineral Oil AGORAL EMU 07/01/2007 12/31/2029 NO NO
BL MINERAL ENE OIL 07/01/2007 12/31/2029 NO NO
BL MINERAL OIL HEAVY 07/01/2007 12/31/2029 NO YES
CVS MINERAL OIL 07/01/2007 12/31/2029 NO YES
FLEET MINERL ENE OIL 07/01/2007 12/31/2029 NO YES
FLEET MO ENE 07/01/2007 12/31/2029 NO YES
FLEET OIL ENE 07/01/2007 12/31/2029 NO YES
FV MINERAL OIL HEAVY 07/01/2007 12/31/2029 NO YES
GNP MINERAL ENE 07/01/2007 12/31/2029 NO NO
HM MINERAL OIL HEAVY 07/01/2007 12/31/2029 NO YES
KONDREMUL EMU 50% 07/01/2007 12/31/2029 NO YES
KONDREMUL EMU 55% 07/01/2007 12/31/2029 NO YES
LIQUI-DOSS EMU 07/01/2007 12/31/2029 NO YES
MDL MINERAL OIL HEAVY 07/01/2007 12/31/2029 NO YES
MILKINOL EMU 07/01/2007 12/31/2029 NO YES
MINERAL  OIL 07/01/2007 12/31/2029 NO NO
MINERAL  OIL EX HEAVY 07/01/2007 12/31/2029 NO NO
MINERAL  OIL HEAVY 07/01/2007 12/31/2029 NO YES
MINERAL  OIL MED VISC 07/01/2007 12/31/2029 NO YES
MINERAL  OIL MEDIUM 07/01/2007 12/31/2029 NO YES
MINERAL OIL EMU 55% 07/01/2007 12/31/2029 NO NO
MINERAL OIL ENE 07/01/2007 12/31/2029 NO NO
MURI-LUBE OIL 07/01/2007 12/31/2029 NO NO
NATURE'S REM ENE MIN OIL 07/01/2007 12/31/2029 NO NO
NEO-CULTOL EMU 55% 07/01/2007 12/31/2029 NO NO
NUJOL EMU 55% 07/01/2007 12/31/2029 NO NO
OSCO MINERAL OIL EX HEAVY 07/01/2007 12/31/2029 NO YES
PURE&GENTLE ENE MIN OIL 07/01/2007 12/31/2029 NO NO
RA MINERAL OIL 07/01/2007 12/31/2029 NO YES
SAV-ON MINER OIL EX HEAVY 07/01/2007 12/31/2029 NO YES
SG MINERAL OIL HEAVY 07/01/2007 12/31/2029 NO YES
SM MINERAL ENE OIL 07/01/2007 12/31/2029 NO NO
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LAXATIVES Mineral Qil SM MINERAL OIL 07/01/2007 12/31/2029 NO YES
Mineral Oil Light MINERAL  OIL 55% 07/01/2007 12/31/2029 NO YES
MINERAL  OIL LIGHT 07/01/2007 12/31/2029 NO NO
MINERAL  OIL LIGHT NF 07/01/2007 12/31/2029 NO YES
MURI-LUBE OIL 07/01/2007 12/31/2029 NO NO
PEG 3350-KCI-NaCl-Na Sulfate-Na Ascorbate-Ascorbic Acid MOVIPREP SOL 07/01/2007 12/31/2029 NO YES
PEG 3350-KCI-Sod Bicarb-Sod Chloride-Sod Sulfate COLYTE SOL 07/01/2007 12/31/2029 NO YES
COLYTE/FLAVR SOL PACKS 07/01/2007 12/31/2029 NO NO
COLYTE-FLAV SOL 07/01/2007 12/31/2029 NO YES
GOLYTELY SOL 07/01/2007 12/31/2029 NO YES
GOLYTELY SOL PINEAPPL 07/01/2007 12/31/2029 NO YES
OCL SOL 07/01/2007 12/31/2029 NO YES
PEG 3350 SOL ELECTROL 07/01/2007 12/31/2029 NO NO
PEG 3350-Potassium Chloride-Sod Bicarbonate-Sod Chloride NULYTELY SOL 07/01/2007 12/31/2029 NO YES
NULYTELY SOL CHERRY 07/01/2007 12/31/2029 NO YES
NULYTELY SOL LMN/LIME 07/01/2007 12/31/2029 NO YES
NULYTELY SOL ORANGE 07/01/2007 12/31/2029 NO YES
TRILYTE SOL 07/01/2007 12/31/2029 NO NO
Phenolphthalein, Yellow CHOC LAXATIV CHW 90MG 07/01/2007 12/31/2029 NO NO
CHOCOLAXED TAB 90MG 07/01/2007 12/31/2029 NO NO
CORRECTOL LIQ 65MG/5ML 07/01/2007 12/31/2029 NO YES
ESPOTABS CHW 97.2MG 07/01/2007 12/31/2029 NO YES
EVAC-U-GEN TAB 97.2MG 07/01/2007 12/31/2029 NO YES
EVAC-U-LAX WAF 80MG 07/01/2007 12/31/2029 NO YES
EX-LAX CHW 90MG 07/01/2007 12/31/2029 NO YES
EX-LAX TAB 90MG 07/01/2007 12/31/2029 NO YES
EX-LAX MAXIM TAB 135MG 07/01/2007 12/31/2029 NO YES
FEEN-A-MINT CHW 97.2MG 07/01/2007 12/31/2029 NO YES
FEEN-A-MINT TAB 97.2MG 07/01/2007 12/31/2029 NO YES
FLETCHER'S LIQ 15MG/5ML 07/01/2007 12/31/2029 NO YES
FV CHOC LAX CHW 90MG 07/01/2007 12/31/2029 NO NO
FV LAXATIVE TAB 90MG 07/01/2007 12/31/2029 NO NO
HM CHOC LAX CHW 90MG 07/01/2007 12/31/2029 NO NO
HM LAXATIVE TAB 90MG 07/01/2007 12/31/2029 NO NO
LAX-AID PILL CHW 90MG 07/01/2007 12/31/2029 NO NO
LAXATIVE CHW 90MG 07/01/2007 12/31/2029 NO NO
LAXATIVE TAB 80MG 07/01/2007 12/31/2029 NO YES
LAXATIVE TAB 90MG 07/01/2007 12/31/2029 NO NO
LAXATIVE TAB CHOCOLAT 07/01/2007 12/31/2029 NO NO
LAXATIVE PIL CHW 90MG 07/01/2007 12/31/2029 NO NO
LAXATIVE PIL TAB 90MG 07/01/2007 12/31/2029 NO NO
LAX-PILLS CHW 90MG 07/01/2007 12/31/2029 NO NO
MDL CHOC LAX CHW 90MG 07/01/2007 12/31/2029 NO NO
MEDI-LAX TAB 90MG 07/01/2007 12/31/2029 NO NO
OSCO LAXATIV CHW CHOC 07/01/2007 12/31/2029 NO NO
OSCO LAXATIV TAB 90MG 07/01/2007 12/31/2029 NO NO
PHEN-LAX TAB 90MG 07/01/2007 12/31/2029 NO NO
Q-LAX TAB 90MG 07/01/2007 12/31/2029 NO NO
SAV-ON LAXAT CHW CHOC 07/01/2007 12/31/2029 NO NO
SAV-ON LAXAT TAB 90MG 07/01/2007 12/31/2029 NO NO
V-R CHOC LAX CHW 90MG 07/01/2007 12/31/2029 NO NO
V-R LAXATIVE TAB PILLS 07/01/2007 12/31/2029 NO NO
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LAXATIVES Phenolphthalein, Yellow XTRA-LAX  TAB 90MG 07/01/2007 12/31/2029 NO NO
Phenolphthalein-DSS COLAX TAB 100-65MG 07/01/2007 12/31/2029 NO NO
CORRECT  TAB 65-100MG 07/01/2007 12/31/2029 NO NO
CORRECTIVE TAB 100-65MG 07/01/2007 12/31/2029 NO NO
CORRECTOL TAB 100-65MG 07/01/2007 12/31/2029 NO YES
DIALOSE PLUS TAB 100-65MG 07/01/2007 12/31/2029 NO NO
DISOLAN  CAP 100-65 07/01/2007 12/31/2029 NO YES
DOCUSATE SOD TAB /PHPHT 07/01/2007 12/31/2029 NO NO
EX-LAX  TAB 07/01/2007 12/31/2029 NO YES
FEMATROL TAB 100-65MG 07/01/2007 12/31/2029 NO NO
FEMILAX  TAB 100-65MG 07/01/2007 12/31/2029 NO NO
FEMININE LAX TAB 100-65MG 07/01/2007 12/31/2029 NO NO
FEMINTROL TAB 100-65MG 07/01/2007 12/31/2029 NO NO
FEM-LAX  TAB 100-65MG 07/01/2007 12/31/2029 NO NO
FEMTAB TAB 100-65MG 07/01/2007 12/31/2029 NO NO
FV LAXATIVE TAB 100-65MG 07/01/2007 12/31/2029 NO NO
GENALAX  TAB 100-65MG 07/01/2007 12/31/2029 NO NO
GENTLE LAX TAB 100-65MG 07/01/2007 12/31/2029 NO NO
HM LAXATIVE TAB 100-65MG 07/01/2007 12/31/2029 NO NO
LADY-LAX TAB 100-65MG 07/01/2007 12/31/2029 NO NO
LAXADAN  TAB 100-65MG 07/01/2007 12/31/2029 NO NO
LAXATIVE TAB 100-65MG 07/01/2007 12/31/2029 NO NO
LAXATIVE FOR TAB WOMEN 07/01/2007 12/31/2029 NO NO
LAXATIVE PIL TAB 100-65MG 07/01/2007 12/31/2029 NO NO
MDL WOMAN'S TAB LAXATIVE 07/01/2007 12/31/2029 NO NO
MODANE PLUS TAB 100-65MG 07/01/2007 12/31/2029 NO YES
PHARM-A-LAX TAB 100-65MG 07/01/2007 12/31/2029 NO NO
PHILLIPS GEL CAP 07/01/2007 12/31/2029 NO YES
PHILLIPS LAX CAP 83-90MG 07/01/2007 12/31/2029 NO YES
RA WOMAN'S TAB LAXATIVE 07/01/2007 12/31/2029 NO NO
SAV-ON FEM TAB LAXATIVE 07/01/2007 12/31/2029 NO NO
UNI-FEMLAX TAB 100-65MG 07/01/2007 12/31/2029 NO NO
UNILAX CAP 07/01/2007 12/31/2029 NO YES
V-R WOMEN'S TAB LAXATIVE 07/01/2007 12/31/2029 NO NO
WOMANS LAX TAB 100-65MG 07/01/2007 12/31/2029 NO NO
WOMAN'S LAX TAB 100-65MG 07/01/2007 12/31/2029 NO NO
WOMEN'S  TAB LAXATIVE 07/01/2007 12/31/2029 NO NO
WOMEN'S GEN TAB 100-65MG 07/01/2007 12/31/2029 NO NO
WOMEN'S GENT TAB 100-65MG 07/01/2007 12/31/2029 NO NO
WOMENS LAX TAB 100-65MG 07/01/2007 12/31/2029 NO NO
WOMEN'S LAX TAB 100-65MG 07/01/2007 12/31/2029 NO NO
WOMEN'S LAXA TAB 100-65MG 07/01/2007 12/31/2029 NO NO
Polyethylene Glycol 3350 GLYCOLAX POW 3350 NF 07/01/2007 12/31/2029 NO NO
MIRALAX  POW 3350 NF 07/01/2007 12/31/2029 NO YES
POLYETH GLYC POW 3350 NF 07/01/2007 12/31/2029 NO NO
Psyllium BL NAT FIBER POW 48.57% 07/01/2007 12/31/2029 NO NO
CILIUM POW 68% ORAN 07/01/2007 12/31/2029 NO NO
CILIUM POW 68% REG 07/01/2007 12/31/2029 NO NO
CILIUM POW NATURAL 07/01/2007 12/31/2029 NO NO
CILIUM POW ORANGE 07/01/2007 12/31/2029 NO NO
CVS FIBER POW LAXATIVE 07/01/2007 12/31/2029 NO NO
CVS NAT FIBE POW LAXATIVE 07/01/2007 12/31/2029 NO NO
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LAXATIVES Psyllium DIETARY  POW FIBER LX 07/01/2007 12/31/2029 NO NO
EQL NATURAL POW FIBER 07/01/2007 12/31/2029 NO NO
EVAC POW 07/01/2007 12/31/2029 NO YES
FIBER CAP 0.52GM 07/01/2007 12/31/2029 NO NO
FIBER POW 28.3% 07/01/2007 12/31/2029 NO NO
FIBER POW 48.57% 07/01/2007 12/31/2029 NO NO
FIBER POW 58.6% 07/01/2007 12/31/2029 NO NO
FIBER LAX POW 07/01/2007 12/31/2029 NO NO
FIBER LAX POW 95% 07/01/2007 12/31/2029 NO NO
FIBER LAXTIV CAP 0.52GM 07/01/2007 12/31/2029 NO NO
FIBER THERAP CAP 0.52GM 07/01/2007 12/31/2029 NO NO
FIBER THERAP POW 48.57% 07/01/2007 12/31/2029 NO NO
FIBER THERAP POW 58.6% 07/01/2007 12/31/2029 NO NO
FIBER-EZE POW 28% CIT 07/01/2007 12/31/2029 NO NO
FIBER-EZE POW 28% ORAN 07/01/2007 12/31/2029 NO NO
FIBER-EZE POW 48.57% 07/01/2007 12/31/2029 NO NO
FIBER-EZE POW 65% ORAN 07/01/2007 12/31/2029 NO NO
FIBER-EZE POW 92% 07/01/2007 12/31/2029 NO NO
FIBER-EZE POW CITRUS 07/01/2007 12/31/2029 NO NO
FIBER-EZE POW ORANGE 07/01/2007 12/31/2029 NO NO
FIBRACIL POW 50% 07/01/2007 12/31/2029 NO NO
FVLAXVEG POW NAT SF 07/01/2007 12/31/2029 NO NO
FV VEG LAXAT POW 30.9% 07/01/2007 12/31/2029 NO NO
FV VEG LAXAT POW 48.57% 07/01/2007 12/31/2029 NO NO
FV VEG LAXAT POW 58.6% 07/01/2007 12/31/2029 NO NO
GENFIBER  CAP 520MG 07/01/2007 12/31/2029 NO NO
GENFIBER POW 07/01/2007 12/31/2029 NO NO
GENFIBER  POW 50% 07/01/2007 12/31/2029 NO NO
GENFIBER POW ORANGE 07/01/2007 12/31/2029 NO NO
GENFIBER POW STRAW 07/01/2007 12/31/2029 NO NO
GNP FIBER CAP 0.52GM 07/01/2007 12/31/2029 NO NO
HCA NAT VEG POW FIBER 07/01/2007 12/31/2029 NO NO
HCA NATURAL POW ORIGINAL 07/01/2007 12/31/2029 NO NO
HCA NATURAL POW SMOOTH 07/01/2007 12/31/2029 NO NO
HM NAT FIBER POW 30.9% OR 07/01/2007 12/31/2029 NO NO
HM NAT FIBER POW 48.57% 07/01/2007 12/31/2029 NO NO
HM NAT FIBER POW 58.6 CIT 07/01/2007 12/31/2029 NO NO
HM NAT FIBER POW SMTH ORA 07/01/2007 12/31/2029 NO NO
HM NAT FIBER POW SMTH SF 07/01/2007 12/31/2029 NO NO
HYDROCIL POW 95% 07/01/2007 12/31/2029 NO YES
HYDROCIL INS POW 95% 07/01/2007 12/31/2029 NO YES
KONSYL POW 100% 07/01/2007 12/31/2029 NO YES
KONSYL POW 95% 07/01/2007 12/31/2029 NO NO
KONSYL POW SF ORANG 07/01/2007 12/31/2029 NO YES
KONSYL KIDS POW 28% 07/01/2007 12/31/2029 NO YES
KONSYL-D POW 07/01/2007 12/31/2029 NO YES
KONSYL-D POW 50% 07/01/2007 12/31/2029 NO YES
KONSYL-ORANG POW 28% 07/01/2007 12/31/2029 NO YES
LAXATIVE VEG POW 30.9% 07/01/2007 12/31/2029 NO NO
LAXMAR POW 50% 07/01/2007 12/31/2029 NO NO
LAXMAR POW ORANGE 07/01/2007 12/31/2029 NO NO
MAALOX DAILY POW 28.3 CIT 07/01/2007 12/31/2029 NO NO
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LAXATIVES Psyllium MAALOX DAILY POW 28.3% OR 07/01/2007 12/31/2029 NO NO
MAALOX DAILY POW 58.6 CIT 07/01/2007 12/31/2029 NO NO
MAALOX DAILY POW 58.6% OR 07/01/2007 12/31/2029 NO NO
MDL NAT VEG POW 50% ORG 07/01/2007 12/31/2029 NO NO
MDL NAT VEG POW 50% REG 07/01/2007 12/31/2029 NO NO
MEDI-MUCIL CAP 0.52GM 07/01/2007 12/31/2029 NO NO
METAFIBER POW 30.9% 07/01/2007 12/31/2029 NO NO
METAFIBER POW 48.57% 07/01/2007 12/31/2029 NO NO
METAFIBER POW 58.6% 07/01/2007 12/31/2029 NO NO
METAFIBER POW REGULAR 07/01/2007 12/31/2029 NO NO
METAMUCIL CAP 0.52GM 07/01/2007 12/31/2029 NO YES
METAMUCIL POW 28% 07/01/2007 12/31/2029 NO NO
METAMUCIL POW 28% CIT 07/01/2007 12/31/2029 NO YES
METAMUCIL POW 28% ORNG 07/01/2007 12/31/2029 NO NO
METAMUCIL POW 28.3%CIT 07/01/2007 12/31/2029 NO NO
METAMUCIL POW 28.3%0RG 07/01/2007 12/31/2029 NO NO
METAMUCIL POW 30.9% 07/01/2007 12/31/2029 NO NO
METAMUCIL POW 30.9% OR 07/01/2007 12/31/2029 NO NO
METAMUCIL POW 48.57% 07/01/2007 12/31/2029 NO YES
METAMUCIL POW 50% 07/01/2007 12/31/2029 NO NO
METAMUCIL POW 58.6 CIT 07/01/2007 12/31/2029 NO YES
METAMUCIL POW 58.6 ORG 07/01/2007 12/31/2029 NO YES
METAMUCIL POW 58.6% 07/01/2007 12/31/2029 NO NO
METAMUCIL POW 58.6% OR 07/01/2007 12/31/2029 NO NO
METAMUCIL POW 58.6%CIT 07/01/2007 12/31/2029 NO NO
METAMUCIL POW 58.6%0RG 07/01/2007 12/31/2029 NO NO
METAMUCIL POW 92% 07/01/2007 12/31/2029 NO YES
METAMUCIL POW 92% RGSF 07/01/2007 12/31/2029 NO YES
METAMUCIL POW ORANGE 07/01/2007 12/31/2029 NO YES
METAMUCIL POW REGULAR 07/01/2007 12/31/2029 NO YES
METAMUCIL POW SF ORAN 07/01/2007 12/31/2029 NO YES
METAMUCIL POW SF REG 07/01/2007 12/31/2029 NO YES
METAMUCIL POW SINGLE 07/01/2007 12/31/2029 NO NO
METAMUCIL POW STRAW 07/01/2007 12/31/2029 NO YES
METAMUCIL WAF 1.7GM 07/01/2007 12/31/2029 NO YES
MODANE POW 07/01/2007 12/31/2029 NO NO
MODANE POW 50% 07/01/2007 12/31/2029 NO NO
MUCILAX  POW 50% 07/01/2007 12/31/2029 NO NO
MUCI-LAX  POW 50% 07/01/2007 12/31/2029 NO NO
MUCILGEN POW 50% 07/01/2007 12/31/2029 NO NO
MUCILGEN POW ORANGE 07/01/2007 12/31/2029 NO NO
MUCILLOID POW ORAN SF 07/01/2007 12/31/2029 NO NO
MUCILLOID POW ORANGE 07/01/2007 12/31/2029 NO NO
MUCILLOID POW REG SF 07/01/2007 12/31/2029 NO NO
MUCILLOID POW REGULAR 07/01/2007 12/31/2029 NO NO
MUCILLOID POW SF REG 07/01/2007 12/31/2029 NO NO
MUCILOID POW STRWBERR 07/01/2007 12/31/2029 NO NO
MUCOLAX  POW 30% 07/01/2007 12/31/2029 NO NO
MUCOLAX  POW ORANGE 07/01/2007 12/31/2029 NO NO
MYLANTA  POW ORANGE 07/01/2007 12/31/2029 NO NO
MYLANTA POW SF ORANG 07/01/2007 12/31/2029 NO NO
N.V.P POW 30% 07/01/2007 12/31/2029 NO NO
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LAXATIVES Psyllium N.V.P POW 33% OR 07/01/2007 12/31/2029 NO NO
NAT FIBER POW 07/01/2007 12/31/2029 NO NO
NAT FIBER POW 28% 07/01/2007 12/31/2029 NO NO
NAT FIBER POW 28.3% 07/01/2007 12/31/2029 NO NO
NAT FIBER POW 30.9% 07/01/2007 12/31/2029 NO NO
NAT FIBER POW 48.57% 07/01/2007 12/31/2029 NO NO
NAT FIBER POW 50% 07/01/2007 12/31/2029 NO NO
NAT FIBER POW LAXATIVE 07/01/2007 12/31/2029 NO NO
NAT FIBER POW THER SF 07/01/2007 12/31/2029 NO NO
NAT FIBER POW THERAPY 07/01/2007 12/31/2029 NO NO
NAT FIBER LX POW 28.3% 07/01/2007 12/31/2029 NO NO
NAT FIBER LX POW 58.6 CIT 07/01/2007 12/31/2029 NO NO
NAT VEG FIBR POW 07/01/2007 12/31/2029 NO NO
NAT VEG FIBR POW ORANGE 07/01/2007 12/31/2029 NO NO
NAT VEG LAX POW 07/01/2007 12/31/2029 NO NO
NAT VEG LAX POW 100% 07/01/2007 12/31/2029 NO NO
NAT VEG LAX POW 28% 07/01/2007 12/31/2029 NO NO
NAT VEG LAX POW 28.3 CIT 07/01/2007 12/31/2029 NO NO
NAT VEG LAX POW 28.3 ORG 07/01/2007 12/31/2029 NO NO
NAT VEG LAX POW 28.3% OR 07/01/2007 12/31/2029 NO NO
NAT VEG LAX POW 30.9% 07/01/2007 12/31/2029 NO NO
NAT VEG LAX POW 30.9% OR 07/01/2007 12/31/2029 NO NO
NAT VEG LAX POW 48.57% 07/01/2007 12/31/2029 NO NO
NAT VEG LAX POW 50% 07/01/2007 12/31/2029 NO NO
NAT VEG LAX POW 58.6% 07/01/2007 12/31/2029 NO NO
NAT VEG LAX POW ORANGE 07/01/2007 12/31/2029 NO NO
NAT VEG LAX POW REG FLAV 07/01/2007 12/31/2029 NO NO
NAT VEG LAX POW SF REG 07/01/2007 12/31/2029 NO NO
NAT VEG LAX POW SF/SMTH 07/01/2007 12/31/2029 NO NO
NAT VEG LAX POW SMTH TEX 07/01/2007 12/31/2029 NO NO
NAT VEGETABL POW 28.3 CIT 07/01/2007 12/31/2029 NO NO
NAT VEGETABL POW 33% ORAN 07/01/2007 12/31/2029 NO NO
NAT VEGETABL POW ORANGE 07/01/2007 12/31/2029 NO NO
NAT VEGETABL POW UNFLAVOR 07/01/2007 12/31/2029 NO NO
NATRL FIBER POW 28% 07/01/2007 12/31/2029 NO NO
NATURACIL CHW 3.4GM 07/01/2007 12/31/2029 NO YES
NATURAL POW FIBER 07/01/2007 12/31/2029 NO NO
NATURAL FIB POW THER SF 07/01/2007 12/31/2029 NO NO
NATURAL FIBE POW LAXATIVE 07/01/2007 12/31/2029 NO NO
NATURAL FIBE POW SF ORAN 07/01/2007 12/31/2029 NO NO
NATURAL FIBR POW 28.3 CIT 07/01/2007 12/31/2029 NO NO
NATURAL FIBR POW 28.3% 07/01/2007 12/31/2029 NO NO
NATURAL FIBR POW 92% SF 07/01/2007 12/31/2029 NO NO
NATURAL FIBR POW SF CITRS 07/01/2007 12/31/2029 NO NO
NATURAL FIBR POW SF ORAN 07/01/2007 12/31/2029 NO NO
NATURAL LAX POW ORANGE 07/01/2007 12/31/2029 NO NO
NATURAL LAX POW REGULAR 07/01/2007 12/31/2029 NO NO
NATURAL VEG POW 28% 07/01/2007 12/31/2029 NO NO
NATURAL VEG POW 28.3 CIT 07/01/2007 12/31/2029 NO NO
NATURAL VEG POW 28.3% OR 07/01/2007 12/31/2029 NO NO
NATURAL VEG POW 30% 07/01/2007 12/31/2029 NO NO
NATURAL VEG POW 30.9% 07/01/2007 12/31/2029 NO NO
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LAXATIVES Psyllium NATURAL VEG POW 33% 07/01/2007 12/31/2029 NO NO
NATURAL VEG POW 33% ORAN 07/01/2007 12/31/2029 NO NO
NATURAL VEG POW 33% SF 07/01/2007 12/31/2029 NO NO
NATURAL VEG POW 48.57% 07/01/2007 12/31/2029 NO NO
NATURAL VEG POW 58.6 CIT 07/01/2007 12/31/2029 NO NO
NATURAL VEG POW 58.6 ORG 07/01/2007 12/31/2029 NO NO
NATURAL VEG POW 58.6% 07/01/2007 12/31/2029 NO NO
NATURAL VEG POW 58.6% OR 07/01/2007 12/31/2029 NO NO
NATURAL VEG POW 58.6%0RG 07/01/2007 12/31/2029 NO NO
NATURAL VEG POW 68% SF 07/01/2007 12/31/2029 NO NO
NATURAL VEG POW ORANGE 07/01/2007 12/31/2029 NO NO
NATURAL VEGE POW ORANGE 07/01/2007 12/31/2029 NO NO
NATURAL VEGE POW REGULAR 07/01/2007 12/31/2029 NO NO
NATURL FIBER POW 28.3% 07/01/2007 12/31/2029 NO NO
NATURL FIBER POW 30.9% 07/01/2007 12/31/2029 NO NO
NATURL FIBER POW 58.6% 07/01/2007 12/31/2029 NO NO
NATURL FIBER POW 68% 07/01/2007 12/31/2029 NO NO
NATURLAX POW 28% CIT 07/01/2007 12/31/2029 NO NO
NATURLAX POW 28% ORAN 07/01/2007 12/31/2029 NO NO
NATURLAX POW 47% REG 07/01/2007 12/31/2029 NO NO
NATURLAX POW 66% ORAN 07/01/2007 12/31/2029 NO NO
NATURLAX POW SF CIT 07/01/2007 12/31/2029 NO NO
NATURLAX POW SF ORAN 07/01/2007 12/31/2029 NO NO
NATURLAX POW SF REG 07/01/2007 12/31/2029 NO YES
NVP POW 92% 07/01/2007 12/31/2029 NO NO
NVP REG - SF POW 92% 07/01/2007 12/31/2029 NO NO
NVP SMOOTH POW 58.6%0RG 07/01/2007 12/31/2029 NO NO
ORANGE NVP POW 30.9% OR 07/01/2007 12/31/2029 NO NO
OSCO FIBER POW LAXATIVE 07/01/2007 12/31/2029 NO NO
OSCO NAT FIB PAK LAX CITR 07/01/2007 12/31/2029 NO NO
OSCO NAT FIB PAK LAX ORNG 07/01/2007 12/31/2029 NO NO
OSCO NAT FIB POW LAXATIVE 07/01/2007 12/31/2029 NO NO
OSCO NAT FIB POW SMTH/CIT 07/01/2007 12/31/2029 NO NO
OSCO NAT FIB POW SMTH/ORG 07/01/2007 12/31/2029 NO NO
PERDIEM FIBR GRA 07/01/2007 12/31/2029 NO YES
PRO-LAX NATU POW VEG 07/01/2007 12/31/2029 NO NO
PSYLDEX POW 30% 07/01/2007 12/31/2029 NO NO
PSYLLIUM CAP 500MG 07/01/2007 12/31/2029 NO YES
PSYLLIUM POW 33% 07/01/2007 12/31/2029 NO NO
PSYLLIUM POW 58.6% 07/01/2007 12/31/2029 NO NO
PSYLLIUM LAX POW 28.3 CIT 07/01/2007 12/31/2029 NO NO
PSYLLIUM LAX POW 28.3% 07/01/2007 12/31/2029 NO NO
PSYLLIUM LAX POW 58.6% 07/01/2007 12/31/2029 NO NO
PSYLLIUM LAX POW ORANGE 07/01/2007 12/31/2029 NO NO
PSYLLIUM MUC POW ORANGE 07/01/2007 12/31/2029 NO NO
QC NATURAL POW VEGETABL 07/01/2007 12/31/2029 NO NO
RAFIBER CAP 0.52GM 07/01/2007 12/31/2029 NO NO
RAFIBER POW 28.3% 07/01/2007 12/31/2029 NO NO
RAFIBER POW 48.57% 07/01/2007 12/31/2029 NO NO
RAFIBER POW 58.6% 07/01/2007 12/31/2029 NO NO
RA FIBER SPL POW 28% 07/01/2007 12/31/2029 NO NO
RA FIBER SPL POW 48.57% 07/01/2007 12/31/2029 NO NO
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LAXATIVES Psyllium REGACILIUM POW 48.57% 07/01/2007 12/31/2029 NO NO
REGACILIUM POW 50% 07/01/2007 12/31/2029 NO NO
REGULAR NVP POW 48.57% 07/01/2007 12/31/2029 NO NO
REGULOID CAP 0.52GM 07/01/2007 12/31/2029 NO NO
REGULOID POW 100% 07/01/2007 12/31/2029 NO NO
REGULOID POW 50% 07/01/2007 12/31/2029 NO NO
REGULOID POW 68% REG 07/01/2007 12/31/2029 NO NO
REGULOID POW ORANGE 07/01/2007 12/31/2029 NO NO
REGULOID SM POW NATURAL 07/01/2007 12/31/2029 NO NO
REGULOID SM POW ORANGE 07/01/2007 12/31/2029 NO NO
REGULOID SM POW SF ORNG 07/01/2007 12/31/2029 NO NO
REGULOID SM POW SF REG 07/01/2007 12/31/2029 NO NO
SAV-ON FIBER PAK LAX ORNG 07/01/2007 12/31/2029 NO NO
SAV-ON FIBER PAK SMTH/ORG 07/01/2007 12/31/2029 NO NO
SAV-ON FIBER POW CIT S/F 07/01/2007 12/31/2029 NO NO
SAV-ON FIBER POW CITRUS 07/01/2007 12/31/2029 NO NO
SAV-ON FIBER POW LAXATIVE 07/01/2007 12/31/2029 NO NO
SAV-ON FIBER POW ORG S/F 07/01/2007 12/31/2029 NO NO
SB FIB LAX POW 30% 07/01/2007 12/31/2029 NO NO
SB FIB LAX POW ORANGE 07/01/2007 12/31/2029 NO NO
SB FIB LAX POW POWDER 07/01/2007 12/31/2029 NO NO
SB NAT FIBER POW 49% 07/01/2007 12/31/2029 NO YES
SERUTAN  GRA 39% 07/01/2007 12/31/2029 NO YES
SERUTAN  POW 45% 07/01/2007 12/31/2029 NO YES
SIBLIN POW 50% 07/01/2007 12/31/2029 NO NO
SM FIBER POW 28.3% 07/01/2007 12/31/2029 NO NO
SMFIBER POW 48.57% 07/01/2007 12/31/2029 NO NO
SM FIBER POW 58.6% 07/01/2007 12/31/2029 NO NO
SM FIBER LAX CAP 0.52GM 07/01/2007 12/31/2029 NO NO
SORBULAX POW 100% 07/01/2007 12/31/2029 NO NO
SYLLACT POW 50% 07/01/2007 12/31/2029 NO NO
UNI-LAXATIVE POW 07/01/2007 12/31/2029 NO NO
UNI-LAXATIVE POW 48.57% 07/01/2007 12/31/2029 NO NO
UNI-LAXATIVE POW 50% 07/01/2007 12/31/2029 NO NO
VEG LAXATIVE POW 63% SF 07/01/2007 12/31/2029 NO YES
VEG LAXATIVE POW 68% 07/01/2007 12/31/2029 NO NO
VEG LAXATIVE POW 68% SF 07/01/2007 12/31/2029 NO NO
VEG LAXATIVE POW SF ORAN 07/01/2007 12/31/2029 NO NO
VEGETABLE POW 30% ORNG 07/01/2007 12/31/2029 NO NO
VEGETABLE POW 43% REG 07/01/2007 12/31/2029 NO YES
VEGETABLE LA POW 30% 07/01/2007 12/31/2029 NO NO
V-LAX POW 50% 07/01/2007 12/31/2029 NO NO
V-R NAT VEG POW 28.3% 07/01/2007 12/31/2029 NO NO
V-R NAT VEG POW 48.57% 07/01/2007 12/31/2029 NO NO
WAL-MUCIL CAP 0.52GM 07/01/2007 12/31/2029 NO NO
WAL-MUCIL POW 100% 07/01/2007 12/31/2029 NO NO
Psyllium w/ Calcium METACMUCIL CAP PLUS CA 07/01/2007 12/31/2029 NO YES
WAL-MUCIL CAP PLUS CA 07/01/2007 12/31/2029 NO NO
Senna BLK DRAUGHT GRA 1.65 GM 07/01/2007 12/31/2029 NO YES
BLK DRAUGHT TAB 600 MG 07/01/2007 12/31/2029 NO YES
CONSTIPATION TAB 187MG 07/01/2007 12/31/2029 NO NO
CORRECTOL MIS HERBAL 07/01/2007 12/31/2029 NO YES
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LAXATIVES Senna DOSAFLEX SYP 218/5ML 07/01/2007 12/31/2029 NO NO
DR. CALDWELL LIQ 135MG/ML 07/01/2007 12/31/2029 NO YES
DR. CALDWELL LIQ SENNA 07/01/2007 12/31/2029 NO YES
FLETCHERS LIQ CASTORIA 07/01/2007 12/31/2029 NO YES
FLETCHER'S C LIQ 135MG/ML 07/01/2007 12/31/2029 NO YES
FP SENNA TAB PLUS 07/01/2007 12/31/2029 NO NO
GARFIELD LAX POW TEA 07/01/2007 12/31/2029 NO YES
GENNA TAB 187MG 07/01/2007 12/31/2029 NO NO
HERBAL BLEND LIQ 244MG/ML 07/01/2007 12/31/2029 NO YES
HM SENNA NAT TAB 187MG 07/01/2007 12/31/2029 NO NO
INNERCLEAN SUP 30MG 07/01/2007 12/31/2029 NO YES
INNERCLEAN TAB 500MG 07/01/2007 12/31/2029 NO YES
LAX PREPARE EXT 07/01/2007 12/31/2029 NO NO
LAXATIVE TAB NATURAL 07/01/2007 12/31/2029 NO NO
LAXSENNA TAB 07/01/2007 12/31/2029 NO NO
NAT FIBER TAB 187MG 07/01/2007 12/31/2029 NO NO
NAT SENNA TAB LAXATIVE 07/01/2007 12/31/2029 NO NO
NAT VEG LAX TAB 07/01/2007 12/31/2029 NO NO
NAT VEGETABL TAB LAXATIVE 07/01/2007 12/31/2029 NO NO
OSCO LAXATIV TAB 07/01/2007 12/31/2029 NO NO
RA SENNA-LAX TAB 217MG 07/01/2007 12/31/2029 NO YES
SAV-ON LAXAT TAB 07/01/2007 12/31/2029 NO NO
SENEXON  TAB 187MG 07/01/2007 12/31/2029 NO NO
SENNA POW 07/01/2007 12/31/2029 NO YES
SENNA SYP 07/01/2007 12/31/2029 NO YES
SENNA TAB 100MG 07/01/2007 12/31/2029 NO NO
SENNA TAB 187MG 07/01/2007 12/31/2029 NO NO
SENNA TAB 217MG 07/01/2007 12/31/2029 NO YES
SENNA CONC TAB 07/01/2007 12/31/2029 NO NO
SENNA CONC TAB 187MG 07/01/2007 12/31/2029 NO NO
SENNA CONCEN TAB 217MG 07/01/2007 12/31/2029 NO YES
SENNA LEAVES MIS 07/01/2007 12/31/2029 NO NO
SENNA LEAVES POW USP NF 07/01/2007 12/31/2029 NO YES
SENNA-GEN TAB 187MG 07/01/2007 12/31/2029 NO NO
SENNA-GEN NF TAB 187TMG 07/01/2007 12/31/2029 NO NO
SENNA-RELIEF SYP 218/5ML 07/01/2007 12/31/2029 NO NO
SENNATURAL TAB 187MG 07/01/2007 12/31/2029 NO NO
SENNOGEN TAB 187MG 07/01/2007 12/31/2029 NO NO
SENNOSIDES TAB 187MG 07/01/2007 12/31/2029 NO NO
SENNTAB  TAB 187MG 07/01/2007 12/31/2029 NO NO
SENOKOT  SUP 652MG 07/01/2007 12/31/2029 NO YES
SENOKOT  TAB 187MG 07/01/2007 12/31/2029 NO YES
SENOLAX  TAB 187MG 07/01/2007 12/31/2029 NO NO
SEN-O-TABS TAB 187MG 07/01/2007 12/31/2029 NO NO
UNI-CENNA TAB 187MG 07/01/2007 12/31/2029 NO NO
VEGETABLE TAB LAXATIVE 07/01/2007 12/31/2029 NO NO
X-PREP EXT 07/01/2007 12/31/2029 NO YES
X-PREP LIQ 07/01/2007 12/31/2029 NO YES
X-PREP BOWEL KIT 07/01/2007 12/31/2029 NO YES
X-PREP BOWEL KIT 187MG 07/01/2007 12/31/2029 NO YES
X-PREP BOWEL KIT -2 07/01/2007 12/31/2029 NO YES
Sennosides BL LAXATIVE TAB 15MG 07/01/2007 12/31/2029 NO NO
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LAXATIVES Sennosides BL LAXATIVE TAB 25MG 07/01/2007 12/31/2029 NO NO
BLACK DRAUGH GRA TEA 07/01/2007 12/31/2029 NO YES
BLACK DRAUGH TAB 6MG 07/01/2007 12/31/2029 NO YES
BLK DRAUGHT CHW 10MG 07/01/2007 12/31/2029 NO YES
CVS SENNA-C TAB 8.6MG 07/01/2007 12/31/2029 NO NO
DR EDWARDS TAB 8.6MG 07/01/2007 12/31/2029 NO NO
ECK LAXATIVE CHW 15MG 07/01/2007 12/31/2029 NO NO
EQ LAXATIVE CHW 15MG 07/01/2007 12/31/2029 NO NO
EQ LAXATIVE TAB 25MG 07/01/2007 12/31/2029 NO NO
EQ LAXATIVE TAB 8.6MG 07/01/2007 12/31/2029 NO NO
EQL LAXATIVE TAB MAX ST 07/01/2007 12/31/2029 NO NO
EVAC-U-GEN CHW 10MG 07/01/2007 12/31/2029 NO YES
EVACUOL TAB 8.5MG 07/01/2007 12/31/2029 NO NO
EX-LAX CHW 15MG 07/01/2007 12/31/2029 NO YES
EX-LAX  TAB 15MG 07/01/2007 12/31/2029 NO YES
EX-LAX  TAB MAX ST 07/01/2007 12/31/2029 NO YES
GERI-KOT  TAB 8.6MG 07/01/2007 12/31/2029 NO NO
GNP LAXATIVE TAB 15MG 07/01/2007 12/31/2029 NO NO
GNP LAXATIVE TAB 25MG 07/01/2007 12/31/2029 NO NO
GNP SENNA CAP 8.6MG 07/01/2007 12/31/2029 NO NO
HCA LAX-X TAB 15MG 07/01/2007 12/31/2029 NO NO
HCA LAX-X TAB 25MG 07/01/2007 12/31/2029 NO NO
LAX-AID  TAB REG STR 07/01/2007 12/31/2029 NO NO
LAXATIVE CHW 15MG 07/01/2007 12/31/2029 NO NO
LAXATIVE TAB 15MG 07/01/2007 12/31/2029 NO NO
LAXATIVE TAB 25MG 07/01/2007 12/31/2029 NO NO
LAXATIVE TAB 8.6MG 07/01/2007 12/31/2029 NO NO
LAXATIVE TAB CHOCOLAT 07/01/2007 12/31/2029 NO NO
LAXATIVE TAB MAX STR 07/01/2007 12/31/2029 NO NO
LAXATIVE TAB MAX-STR 07/01/2007 12/31/2029 NO NO
LAXATIVE TABPILLS 07/01/2007 12/31/2029 NO NO
LAXATIVE TAB REG-STR 07/01/2007 12/31/2029 NO NO
LAXATIVE TAB W/SENNA 07/01/2007 12/31/2029 NO NO
LAXATIVE PIL TAB 07/01/2007 12/31/2029 NO NO
LAX-EASE TAB 15MG 07/01/2007 12/31/2029 NO NO
LAX-EASE TAB 25MG 07/01/2007 12/31/2029 NO NO
LAX-PILLS TAB 15MG 07/01/2007 12/31/2029 NO NO
LAX-PILLS TAB 25MG 07/01/2007 12/31/2029 NO NO
LITTLE TUMMY DRO LAXATIVE 07/01/2007 12/31/2029 NO YES
MEDI-LAX TAB 15MG 07/01/2007 12/31/2029 NO NO
MP SENALAX TAB 8.6MG 07/01/2007 12/31/2029 NO NO
NAT SENNA LX TAB 8.6MG 07/01/2007 12/31/2029 NO NO
NAT VEG LAX TAB 8.6MG 07/01/2007 12/31/2029 NO NO
NYTILAX LAXA TAB 12MG 07/01/2007 12/31/2029 NO YES
OSCO VEG TAB LAXATIVE 07/01/2007 12/31/2029 NO NO
PEDIA-LAX MIS 8.6MG 07/01/2007 12/31/2029 NO YES
PERDIEM OVER TAB 15MG 07/01/2007 12/31/2029 NO NO
PRUNE SENNA TAB CONC 07/01/2007 12/31/2029 NO YES
QC SENNA CAP 8.6MG 07/01/2007 12/31/2029 NO NO
QC SENNA TAB 8.6MG 07/01/2007 12/31/2029 NO NO
RA LAXATIVE TAB 15MG 07/01/2007 12/31/2029 NO NO
RA LAXATIVE TAB 25MG 07/01/2007 12/31/2029 NO NO
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LAXATIVES Sennosides RA SENNA CAP 8.6MG 07/01/2007 12/31/2029 NO NO
RA SENNA TAB 8.6MG 07/01/2007 12/31/2029 NO NO
SB SENNA-LAX TAB 8.6MG 07/01/2007 12/31/2029 NO NO
SENEXON LIQ 8.8MG/5 07/01/2007 12/31/2029 NO NO
SENEXON TAB 8.6MG 07/01/2007 12/31/2029 NO NO
SENNA CAP 8.6MG 07/01/2007 12/31/2029 NO NO
SENNA SYP 07/01/2007 12/31/2029 NO NO
SENNA SYP 8.8MG/5 07/01/2007 12/31/2029 NO NO
SENNA TAB 15MG 07/01/2007 12/31/2029 NO NO
SENNA TAB 25MG 07/01/2007 12/31/2029 NO NO
SENNA TAB 8.6MG 07/01/2007 12/31/2029 NO NO
SENNA CONCEN TAB 8.6MG 07/01/2007 12/31/2029 NO NO
SENNA LAX TAB 8.6MG 07/01/2007 12/31/2029 NO NO
SENNA LAXATI TAB 8.6MG 07/01/2007 12/31/2029 NO NO
SENNA SMOOTH TAB 15MG 07/01/2007 12/31/2029 NO NO
SENNACON TAB 8.6MG 07/01/2007 12/31/2029 NO NO
SENNA-EX TAB 15MG 07/01/2007 12/31/2029 NO NO
SENNAGEN TAB 8.6MG 07/01/2007 12/31/2029 NO NO
SENNA-GEN TAB 8.6MG 07/01/2007 12/31/2029 NO NO
SENNA-LAX TAB 8.6MG 07/01/2007 12/31/2029 NO NO
SENNALEX SYP 07/01/2007 12/31/2029 NO NO
SENNA-MAX TAB 25MG 07/01/2007 12/31/2029 NO NO
SENNA-TIME TAB 8.6MG 07/01/2007 12/31/2029 NO NO
SENNATURAL TAB 8.6MG 07/01/2007 12/31/2029 NO NO
SENNA-ULTRA TAB 17.2MG 07/01/2007 12/31/2029 NO NO
SENNO TAB 8.6MG 07/01/2007 12/31/2029 NO NO
SENNOSIDES TAB 8.6MG 07/01/2007 12/31/2029 NO NO
SENOKOT GRA 07/01/2007 12/31/2029 NO YES
SENOKOT  SYP 8.8MG/5M 07/01/2007 12/31/2029 NO YES
SENOKOT  SYP CHILDREN 07/01/2007 12/31/2029 NO YES
SENOKOT TAB 8.6MG 07/01/2007 12/31/2029 NO YES
SENOKOT XTRA TAB 17.2MG 07/01/2007 12/31/2029 NO YES
SENOKOT XTRA TAB 17MG 07/01/2007 12/31/2029 NO YES
SM LAXATIVE TAB REGULAR 07/01/2007 12/31/2029 NO NO
SM SENNA LAX TAB 8.6MG 07/01/2007 12/31/2029 NO NO
SM SENNA LAX TAB MAX STR 07/01/2007 12/31/2029 NO NO
UNI-CENNA SYP 07/01/2007 12/31/2029 NO NO
UNI-CENNA TAB 8.6MG 07/01/2007 12/31/2029 NO NO
V-R LAXATIVE CHW 15MG 07/01/2007 12/31/2029 NO NO
Sennosides-Docusate Sodium DOC-Q-LAX TAB 8.6-50MG 07/01/2007 12/31/2029 NO NO
DOCUSATE SOD TAB SENNA 07/01/2007 12/31/2029 NO NO
DOK PLUS TAB NEW FORM 07/01/2007 12/31/2029 NO NO
EASY-LAX TAB PLUS 07/01/2007 12/31/2029 NO NO
EX-LAX GENTL TAB STRENGTH 07/01/2007 12/31/2029 NO YES
FP STOOL SFT TAB LAXATIVE 07/01/2007 12/31/2029 NO NO
GNP SENNA TAB PLUS 07/01/2007 12/31/2029 NO NO
LAX/STL SOFT TAB 8.6-50MG 07/01/2007 12/31/2029 NO NO
MEDI-NATURAL TAB 8.6-50MG 07/01/2007 12/31/2029 NO NO
MEDI-NATURAL TAB W/SOFTNR 07/01/2007 12/31/2029 NO NO
MP SENALAX TAB SS 07/01/2007 12/31/2029 NO NO
PERI-COLACE TAB 8.6-50MG 07/01/2007 12/31/2029 NO NO
QC SENNA-S TAB 8.6-50MG 07/01/2007 12/31/2029 NO NO
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LAXATIVES Sennosides-Docusate Sodium RA P-COL RIT TAB 8.6-50MG 07/01/2007 12/31/2029 NO NO
RA SENNA PLU TAB 8.6-50MG 07/01/2007 12/31/2029 NO NO
SB DOCUSATE TAB SENNA 07/01/2007 12/31/2029 NO NO
SENNA TAB 8.6-50MG 07/01/2007 12/31/2029 NO NO
SENNA PLUS TAB 8.6-50MG 07/01/2007 12/31/2029 NO NO
SENNAS  TAB 8.6-50MG 07/01/2007 12/31/2029 NO NO
SENNA SODIUM TAB 8.6-50MG 07/01/2007 12/31/2029 NO NO
SENNA/DSS TAB 8.6-50MG 07/01/2007 12/31/2029 NO NO
SENNA-C PLUS TAB 8.6-50MG 07/01/2007 12/31/2029 NO NO
SENNA-DOCUSA TAB 8.6-50MG 07/01/2007 12/31/2029 NO NO
SENNALAX-S TAB 8.6-50MG 07/01/2007 12/31/2029 NO NO
SENNA-PLUS TAB 8.6-50MG 07/01/2007 12/31/2029 NO NO
SENNA-S  TAB 8.6-50MG 07/01/2007 12/31/2029 NO NO
SENNA-TIME S TAB 8.6-50MG 07/01/2007 12/31/2029 NO NO
SENOKOT S TAB 8.6-50MG 07/01/2007 12/31/2029 NO YES
STOOL SOFTEN TAB 8.6-50MG 07/01/2007 12/31/2029 NO NO
STOOL SOFTEN TAB LAXATIVE 07/01/2007 12/31/2029 NO NO
STOOL SOFTNR TAB 8.6-50MG 07/01/2007 12/31/2029 NO NO
Sennosides-Psyllium SENNAPROMPT CAP 9-500MG 07/01/2007 12/31/2029 NO YES
Sodium Phosphate Monobasic-Sodium Phosphate Dibasic OSMOPREP TAB 1.5GM 07/01/2007 12/31/2029 NO YES
VISICOL TAB 1.5GM 07/01/2007 12/31/2029 NO YES
Sodium Phosphates CVS ENEMA ENE DISPOSAB 07/01/2007 12/31/2029 NO NO
CVS PREPARAT SOL CLEANSIN 07/01/2007 12/31/2029 NO NO
DISPOSABLE ENE 07/01/2007 12/31/2029 NO NO
DISPOSABLE ENE PHOSPHAT 07/01/2007 12/31/2029 NO NO
DISPOSABLE ENE SINGLE 07/01/2007 12/31/2029 NO NO
DISPOSABLE ENE TWIN PK 07/01/2007 12/31/2029 NO NO
ECKENEMA ENE 07/01/2007 12/31/2029 NO NO
ENEMA ENE 07/01/2007 12/31/2029 NO NO
ENEMA ENE PHOSPHAT 07/01/2007 12/31/2029 NO NO
ENEMA ENE RTU 07/01/2007 12/31/2029 NO NO
ENEMA ENE SINGLE 07/01/2007 12/31/2029 NO NO
ENEMA ENE TWIN PK 07/01/2007 12/31/2029 NO NO
ENEMA ADULT ENE 07/01/2007 12/31/2029 NO NO
ENEMA DISPOS ENE 07/01/2007 12/31/2029 NO NO
E-Z PREP BCS SOL PHOS-SOD 07/01/2007 12/31/2029 NO NO
FL PHOSPHO SOL GNGR-LEM 07/01/2007 12/31/2029 NO YES
FL PHOSPHO SOL SODA 07/01/2007 12/31/2029 NO YES
FL PHOSPHO SOL SODA-FLV 07/01/2007 12/31/2029 NO YES
FL PHOSPHO SOL SODA-REG 07/01/2007 12/31/2029 NO YES
FL PHOSPHO SOL UNFLAVOR 07/01/2007 12/31/2029 NO YES
FLEET ENE 07/01/2007 12/31/2029 NO YES
FLEET ENE PED 07/01/2007 12/31/2029 NO YES
FV DISPOSABL ENE 07/01/2007 12/31/2029 NO NO
GENT-L-TIP_ENE 07/01/2007 12/31/2029 NO NO
GNP PREPARAT SOL CLEANSIN 07/01/2007 12/31/2029 NO NO
HCA ENEMA ENE 07/01/2007 12/31/2029 NO NO
HM DISPOSABL ENE 07/01/2007 12/31/2029 NO NO
LAXATIVE SOL SALINE 07/01/2007 12/31/2029 NO YES
MDL ENEMA ENE RTU 07/01/2007 12/31/2029 NO NO
NATURE'S REM ENE 07/01/2007 12/31/2029 NO NO
ORAL SALINE SOL LAXATIVE 07/01/2007 12/31/2029 NO NO
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LAXATIVES Sodium Phosphates OSCO ENEMA ENE 07/01/2007 12/31/2029 NO NO
PHOSPHA-LAX SOL 07/01/2007 12/31/2029 NO NO
PHOSPHATE SOL LAXATIVE 07/01/2007 12/31/2029 NO NO
PLUS PAXX ENE 07/01/2007 12/31/2029 NO NO
PURE&GENTLE ENE 07/01/2007 12/31/2029 NO NO
QC ENEMA ENE 07/01/2007 12/31/2029 NO NO
RAENEMA ENE 07/01/2007 12/31/2029 NO NO
READY TO USE ENE 07/01/2007 12/31/2029 NO NO
READY-TO-USE ENE COMPLETE 07/01/2007 12/31/2029 NO NO
SAV-ON ENEMA ENE 07/01/2007 12/31/2029 NO NO
SG ENEMA ENE RTU 07/01/2007 12/31/2029 NO NO
SM ENEMA ENE 07/01/2007 12/31/2029 NO NO
SODIUM PHOS SOL 07/01/2007 12/31/2029 NO NO
SODIUM PHOSP SOL 07/01/2007 12/31/2029 NO NO
V-R ENEMA ENE RTU 07/01/2007 12/31/2029 NO NO
WAL-PHOSPHAT SOL 07/01/2007 12/31/2029 NO NO
Sodium Phosphates-Pramoxine HCI-Glycerin FLEET ACCU KIT PREP 07/01/2007 12/31/2029 NO YES
Sorbitol (Laxative) SORBITOL  SOL 70% 07/01/2007 12/31/2029 NO YES
Wheat Bran WHEAT BRAN POW 07/01/2007 12/31/2029 NO YES
Wheat Dextrin BENEFIBER CHW 07/01/2007 12/31/2029 NO YES
BENEFIBER POW 07/01/2007 12/31/2029 NO YES
BENEFIBER TAB 07/01/2007 12/31/2029 NO YES
Wheat Dextrin-Calcium BENEFIBER CHW /CALCIUM 07/01/2007 12/31/2029 NO YES
Wheat Dextrin-Vitamin B6-Vitamin B12-Folic Acid BENEFIBER POW PLS B/FA 07/01/2007 12/31/2029 NO YES
BENEFIBER TAB PLS B/FA 07/01/2007 12/31/2029 NO YES
MACROLIDES Azithromycin AZITHROMYCIN INJ 500MG 07/01/2006 12/31/2029 NO NO
AZITHROMYCIN POW 1GM PAK 07/01/2006 12/31/2029 NO YES
AZITHROMYCIN SUS 100/5ML 07/01/2006 12/31/2029 NO NO
AZITHROMYCIN SUS 200/5ML 07/01/2006 12/31/2029 NO NO
AZITHROMYCIN TAB 250MG 07/01/2006 12/31/2029 NO NO
AZITHROMYCIN TAB 500MG 07/01/2006 12/31/2029 NO NO
AZITHROMYCIN TAB 600MG 07/01/2006 12/31/2029 NO NO
ZITHROMAX CAP 250MG 07/01/2006 12/31/2029 NO YES
ZITHROMAX CAP Z-PAK 07/01/2006 12/31/2029 NO YES
ZITHROMAX INJ 500MG 07/01/2006 12/31/2029 NO YES
ZITHROMAX POW 1GM PAK 07/01/2006 12/31/2029 NO YES
ZITHROMAX SUS 100/5ML 07/01/2006 12/31/2029 NO YES
ZITHROMAX SUS 200/5ML 07/01/2006 12/31/2029 NO YES
ZITHROMAX TAB 250MG 07/01/2006 12/31/2029 NO YES
ZITHROMAX TAB 500MG 07/01/2006 12/31/2029 NO YES
ZITHROMAX TAB 600MG 07/01/2006 12/31/2029 NO YES
ZITHROMAX TAB TRI-PAK 07/01/2006 12/31/2029 NO YES
ZITHROMAX TAB Z-PAK 07/01/2006 12/31/2029 NO YES
ZMAX SUS 2GM 07/01/2006 12/31/2029 NO YES
Clarithromycin BIAXIN SUS 125/5ML 07/01/2006 12/31/2029 NO YES
BIAXIN SUS 250/5ML 07/01/2006 12/31/2029 NO YES
BIAXIN TAB 250MG 07/01/2006 12/31/2029 NO YES
BIAXIN TAB 500MG 07/01/2006 12/31/2029 NO YES
BIAXIN XL TAB 500MG 07/01/2006 12/31/2029 NO YES
BIAXIN XL TAB PAC 500 07/01/2006 12/31/2029 NO YES
CLARITHROMYC SUS 125/5ML 07/01/2006 12/31/2029 NO NO
CLARITHROMYC SUS 250/5ML 07/01/2006 12/31/2029 NO NO
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MACROLIDES Clarithromycin CLARITHROMYC TAB 250MG 07/01/2006 12/31/2029 NO NO
CLARITHROMYC TAB 500MG 07/01/2006 12/31/2029 NO NO
Erythromycin Base E-BASE TAB 333MG EC 07/01/2006 12/31/2029 NO NO
E-BASE TAB 500MG EC 07/01/2006 12/31/2029 NO NO
E-MYCIN  TAB 250MG EC 07/01/2006 12/31/2029 NO YES
E-MYCIN  TAB 333MG EC 07/01/2006 12/31/2029 NO YES
ERYC CAP 125MG EC 07/01/2006 12/31/2029 NO YES
ERYC CAP 250MG EC 07/01/2006 12/31/2029 NO YES
ERY-TAB  TAB 250MG EC 07/01/2006 12/31/2029 NO NO
ERY-TAB  TAB 333MG EC 07/01/2006 12/31/2029 NO NO
ERY-TAB  TAB 500MG EC 07/01/2006 12/31/2029 NO YES
ERYTHROMYCIN CAP 250MG DR 07/01/2006 12/31/2029 NO NO
ERYTHROMYCIN CAP 250MG EC 07/01/2006 12/31/2029 NO YES
ERYTHROMYCIN POW 07/01/2006 12/31/2029 NO YES
ERYTHROMYCIN POW MICRONIZ 07/01/2006 12/31/2029 NO YES
ERYTHROMYCIN TAB 250MG 07/01/2006 12/31/2029 NO NO
ERYTHROMYCIN TAB 250MG EC 07/01/2006 12/31/2029 NO YES
ERYTHROMYCIN TAB 333MG EC 07/01/2006 12/31/2029 NO NO
ERYTHROMYCIN TAB 500MG 07/01/2006 12/31/2029 NO NO
ERYTHROMYCIN TAB 500MG EC 07/01/2006 12/31/2029 NO YES
ERYTHROMYCIN TAB BS 250MG 07/01/2006 12/31/2029 NO NO
ERYTHROMYCIN TAB BS 500MG 07/01/2006 12/31/2029 NO YES
ERYTHRO-RX POW 07/01/2006 12/31/2029 NO YES
ILOTYCIN TAB 250MG EC 07/01/2006 12/31/2029 NO YES
ROBIMYCIN TAB 250MG EC 07/01/2006 12/31/2029 NO NO
Erythromycin Base (Coated) PCE TAB 333MG EC 07/01/2006 12/31/2029 NO YES
PCE TAB 500MG EC 07/01/2006 12/31/2029 NO YES
Erythromycin Ethylsuccinate E.E.S. DRO 100/2.5 07/01/2006 12/31/2029 NO YES
E.E.S. 200 CHW 200MG 07/01/2006 12/31/2029 NO YES
E.E.S. 200 SUS 200/5ML 07/01/2006 12/31/2029 NO NO
E.E.S. 400 SUS 400/5ML 07/01/2006 12/31/2029 NO NO
E.E.S. 400 TAB 400MG 07/01/2006 12/31/2029 NO NO
E.E.S. GRAN SUS 200/5ML 07/01/2006 12/31/2029 NO YES
E-MYCIN-E  SUS 200/5ML 07/01/2006 12/31/2029 NO NO
E-MYCIN-E  SUS 400/5ML 07/01/2006 12/31/2029 NO NO
ERYPED CHW 200MG 07/01/2006 12/31/2029 NO YES
ERYPED DRO 100/2.5 07/01/2006 12/31/2029 NO YES
ERYPED 200 SUS 200/5ML 07/01/2006 12/31/2029 NO YES
ERYPED 400 SUS 400/5ML 07/01/2006 12/31/2029 NO YES
ERYTHRO E.S. SUS 200/5ML 07/01/2006 12/31/2029 NO NO
ERYTHROM ETH SUS 200/5ML 07/01/2006 12/31/2029 NO NO
ERYTHROM ETH SUS 400/5ML 07/01/2006 12/31/2029 NO NO
ERYTHROM ETH TAB 400MG 07/01/2006 12/31/2029 NO NO
ERYTHROMYCIN POW ETHYLSUC 07/01/2006 12/31/2029 NO YES
PEDIAMYCIN DRO 100/2.5 07/01/2006 12/31/2029 NO YES
PEDIAMYCIN SUS 200/5ML 07/01/2006 12/31/2029 NO NO
PEDIAMYCIN SUS 400/5ML 07/01/2006 12/31/2029 NO NO
WYAMYCIN-E SUS 200/5ML 07/01/2006 12/31/2029 NO NO
WYAMYCIN-E SUS 400/5ML 07/01/2006 12/31/2029 NO NO
Erythromycin Lactobionate ERYTHROCIN INJ 1000MG 07/01/2006 12/31/2029 NO YES
ERYTHROCIN INJ 500MG 07/01/2006 12/31/2029 NO YES
ERYTHROM LAC INJ 1GM 07/01/2006 12/31/2029 NO NO
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MACROLIDES Erythromycin Lactobionate ERYTHROM LAC INJ 500MG 07/01/2006 12/31/2029 NO YES
Erythromycin Stearate ERYTHROCIN TAB 250MG 07/01/2006 12/31/2029 NO NO
ERYTHROCIN TAB 500MG 07/01/2006 12/31/2029 NO NO
ERYTHROCOT TAB 250MG 07/01/2006 12/31/2029 NO NO
ERYTHROM ST TAB 250MG 07/01/2006 12/31/2029 NO NO
ERYTHROM ST TAB 500MG 07/01/2006 12/31/2029 NO NO
ERYTHROMYCIN POW STEARATE 07/01/2006 12/31/2029 NO YES
ETHRIL TAB 250MG 07/01/2006 12/31/2029 NO NO
ETHRIL  TAB 500MG 07/01/2006 12/31/2029 NO NO
MY-E TAB 250MG 07/01/2006 12/31/2029 NO NO
PC-MYCIN  TAB 250MG 07/01/2006 12/31/2029 NO NO
WINTROCIN TAB 250MG 07/01/2006 12/31/2029 NO NO
WYAMYCIN-S TAB 250MG 07/01/2006 12/31/2029 NO NO
WYAMYCIN-S TAB 500MG 07/01/2006 12/31/2029 NO NO
MEDICAL DEVICES Blood Glucose Calibration ACCU-CHEK LIQ ACT/GLUC 07/01/2007 12/31/2029 NO YES
ACCU-CHEK LIQ CPT/GLUC 07/01/2007 12/31/2029 NO YES
ACCU-CHEK SOL 07/01/2007 12/31/2029 NO YES
ACCU-CHEK SOL COMFORT 07/01/2007 12/31/2029 NO YES
ACCU-CHEK Il SOL HIGH CON 07/01/2007 12/31/2029 NO YES
ACCU-CHEK Il SOL LOW CON 07/01/2007 12/31/2029 NO YES
ACCU-CHEK IN LIQ CONTROL 07/01/2007 12/31/2029 NO YES
ACCU-CHEK S SOL CONTROLS 07/01/2007 12/31/2029 NO YES
ADVANCE  LIQ CONTROL 07/01/2007 12/31/2029 NO YES
ADVANCE  LIQ INTUITIO 07/01/2007 12/31/2029 NO YES
ADVANCE NORM LIQ CONTROL 07/01/2007 12/31/2029 NO YES
ADVANTAGE LIQ CONTROL 07/01/2007 12/31/2029 NO YES
ADVOCATE LIQHIGH 07/01/2007 12/31/2029 NO YES
ADVOCATE LIQLOW 07/01/2007 12/31/2029 NO YES
AMES GLUCO SOL HIGH CON 07/01/2007 12/31/2029 NO YES
AMES GLUCO SOL LOW CON 07/01/2007 12/31/2029 NO YES
AMES GLUCO SOL NORM CON 07/01/2007 12/31/2029 NO YES
ANSWER BLOOD SOL GLUCOSE 07/01/2007 12/31/2029 NO YES
ASCENSIA  LIQ BREEZE 2 07/01/2007 12/31/2029 NO YES
ASCENSIA  LIQ HIGH CON 07/01/2007 12/31/2029 NO YES
ASCENSIA LIQ LOW CON 07/01/2007 12/31/2029 NO YES
ASCENSIA  LIQ NORM CON 07/01/2007 12/31/2029 NO YES
ASCENSIA  SOL LOW/HIGH 07/01/2007 12/31/2029 NO YES
ASCENSIA SOL NORM CON 07/01/2007 12/31/2029 NO YES
ASSURE 3 LIQ CONTROL 07/01/2007 12/31/2029 NO YES
ASSURE 4 LIQLEVEL1/2 07/01/2007 12/31/2029 NO YES
ASSURE CONTR LIQ LEVEL1-2 07/01/2007 12/31/2029 NO YES
ASSURE Il LIQ LEVEL 1 07/01/2007 12/31/2029 NO YES
ASSURE Il LIQ LEVEL1/2 07/01/2007 12/31/2029 NO YES
ASSURE PRO LIQ LEVEL1/2 07/01/2007 12/31/2029 NO YES
AT LAST  LIQ CONTROL 07/01/2007 12/31/2029 NO YES
AUTODISC  LIQ LOW/HIGH 07/01/2007 12/31/2029 NO YES
BD CONTROL SOL NORMAL 07/01/2007 12/31/2029 NO YES
CHECKMATE SOL 07/01/2007 12/31/2029 NO YES
CHECKMATE + LIQ HIGH/LOW 07/01/2007 12/31/2029 NO YES
CONTROL SOL LIQ HI/MID/L 07/01/2007 12/31/2029 NO YES
CONTROL SOL LIQ HIGH/LOW 07/01/2007 12/31/2029 NO YES
CONTROL SOL LIQ MID 07/01/2007 12/31/2029 NO YES
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MEDICAL DEVICES Blood Glucose Calibration DCA 2000 LIQ ABNORMAL 07/01/2007 12/31/2029 NO YES
DCA 2000 LIQ NORMAL 07/01/2007 12/31/2029 NO YES
DEXTRO-CHEK SOL 07/01/2007 12/31/2029 NO YES
DEXTRO-CHEK SOL HIGH CON 07/01/2007 12/31/2029 NO YES
DEXTRO-CHEK SOL LOW CON 07/01/2007 12/31/2029 NO YES
DEXTRO-CHEK SOL NORM CON 07/01/2007 12/31/2029 NO YES
DIASCAN CON LIQ ELEV CON 07/01/2007 12/31/2029 NO YES
DIASCAN CON LIQ HIGH CON 07/01/2007 12/31/2029 NO YES
DIASCAN CON LIQ NORM CON 07/01/2007 12/31/2029 NO YES
DUET GLUCOSE SOL CONTROL 07/01/2007 12/31/2029 NO YES
DUO-CARE  LIQLEVEL1/2 07/01/2007 12/31/2029 NO YES
EASY CHECK SOL HIGH 07/01/2007 12/31/2029 NO YES
EASY CHECK SOL LOW 07/01/2007 12/31/2029 NO YES
EASY CHECK SOL NORMAL 07/01/2007 12/31/2029 NO YES
ECLIPSE  SOL NORMAL 07/01/2007 12/31/2029 NO YES
ELEMENT CONT LIQ NORMAL 07/01/2007 12/31/2029 NO YES
ELITE LIQ LOW/HIGH 07/01/2007 12/31/2029 NO YES
EVENCARE SOL LIQ LOW/HIGH 07/01/2007 12/31/2029 NO YES
EXACTECH SOL CONTROLS 07/01/2007 12/31/2029 NO YES
EXPRESSVIEW LIQ CONT SOL 07/01/2007 12/31/2029 NO YES
FREESTYLE LIQ CONTROL 07/01/2007 12/31/2029 NO YES
GLUC CONTROL LIQ NORMAL 07/01/2007 12/31/2029 NO YES
GLUC CONTROL SOL MID 07/01/2007 12/31/2029 NO YES
GLUCOCARD SOL NORMAL 07/01/2007 12/31/2029 NO YES
GLUCOCOM  TES HIGH CON 07/01/2007 12/31/2029 NO YES
GLUCOCOM  TES NORM CON 07/01/2007 12/31/2029 NO YES
GLUCOFILM TES HIGH CON 07/01/2007 12/31/2029 NO YES
GLUCOFILM TES LOW CON 07/01/2007 12/31/2029 NO YES
GLUCOFILM TES NORM CON 07/01/2007 12/31/2029 NO YES
GLUCOLAB TES HIGH CON 07/01/2007 12/31/2029 NO YES
GLUCOLAB TES LOW CON 07/01/2007 12/31/2029 NO YES
GLUCOLAB TES NORM CON 07/01/2007 12/31/2029 NO YES
GLUCOMETER LIQ DEX/HIGH 07/01/2007 12/31/2029 NO YES
GLUCOMETER LIQ DEX/NORM 07/01/2007 12/31/2029 NO YES
GLUCOMETER TES HIGH CON 07/01/2007 12/31/2029 NO YES
GLUCOMETER TES LOW CON 07/01/2007 12/31/2029 NO YES
GLUCOMETER TES NORM CON 07/01/2007 12/31/2029 NO YES
GLUCOPROTEIN SOL HIGH/LOW 07/01/2007 12/31/2029 NO YES
GLUCOS ALERT SOL CONTROL 07/01/2007 12/31/2029 NO YES
GLUCOSCAN SOL NORM CON 07/01/2007 12/31/2029 NO YES
GLUCOSE CONT LIQ 07/01/2007 12/31/2029 NO YES
GLUCOSE CONT LIQ HIGH/LOW 07/01/2007 12/31/2029 NO YES
GLUCOSE CONT SOL 07/01/2007 12/31/2029 NO YES
GLUCOSE CONT SOL 2/2M/3 07/01/2007 12/31/2029 NO YES
GLUCOSE CONT SOL ACC-EASY 07/01/2007 12/31/2029 NO YES
GLUCOSE CONT SOL ACCU ADD 07/01/2007 12/31/2029 NO YES
GLUCOSE CONT SOL ADVANTAG 07/01/2007 12/31/2029 NO YES
GLUCOSE CONT SOL PRECISIO 07/01/2007 12/31/2029 NO YES
MEDISENSE LIQ GLUC/KET 07/01/2007 12/31/2029 NO YES
MEDISENSE LIQ GLUC-KET 07/01/2007 12/31/2029 NO YES
MEDISENSE SOL GLUC CON 07/01/2007 12/31/2029 NO YES
NEXGEN TES NORM CON 07/01/2007 12/31/2029 NO YES
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MEDICAL DEVICES Blood Glucose Calibration NOVA MAX TES NORM CON 07/01/2007 12/31/2029 NO YES
ONE TOUCH LIQ GLU CONT 07/01/2007 12/31/2029 NO YES

ONE TOUCH LIQ GLUC CON 07/01/2007 12/31/2029 NO YES

ONETOUCH SOL HIGH/LOW 07/01/2007 12/31/2029 NO YES

ONETOUCH SOL NORM CON 07/01/2007 12/31/2029 NO YES

ONETOUCH SOL ULT CONT 07/01/2007 12/31/2029 NO YES

ONETOUCH TES HIGH CON 07/01/2007 12/31/2029 NO YES

ONETOUCH TES LOW CON 07/01/2007 12/31/2029 NO YES

PEN2/COMPAN2 MIS 1HI/LO 07/01/2007 12/31/2029 NO YES

POCKETCHEM SOL EZ 07/01/2007 12/31/2029 NO YES

PRECISION LIQ CONTROL 07/01/2007 12/31/2029 NO YES

PRECISION LIQ GLUC/KET 07/01/2007 12/31/2029 NO YES

PRECISION LIQ NRML/MID 07/01/2007 12/31/2029 NO YES

PRESTIGE GLU LIQ HIGH 07/01/2007 12/31/2029 NO YES

PRESTIGE GLU LIQ LOW 07/01/2007 12/31/2029 NO YES

PRESTIGE GLU LIQ LOW CON 07/01/2007 12/31/2029 NO YES

PRODIGY SOL HIGH 07/01/2007 12/31/2029 NO YES

PRODIGY SOL LOW 07/01/2007 12/31/2029 NO YES

QUICKTEK LIQ SOLUTION 07/01/2007 12/31/2029 NO YES

RIGHTEST LIQ HIGH CON 07/01/2007 12/31/2029 NO YES

RIGHTEST LIQ NORM CON 07/01/2007 12/31/2029 NO YES

SELECT GT SOL NORM CON 07/01/2007 12/31/2029 NO YES

SELECT GT SOL NORM/HGH 07/01/2007 12/31/2029 NO YES

SMARTEST SOL CONTROL 07/01/2007 12/31/2029 NO YES

SUPREME GLUC LIQ LOW/HIGH 07/01/2007 12/31/2029 NO YES

SUPREME GLUC LIQ NORMAL 07/01/2007 12/31/2029 NO YES

SUPREME Il LIQ HIGH/LOW 07/01/2007 12/31/2029 NO YES

SURECHEK LIQ HIGH 07/01/2007 12/31/2029 NO YES

SURECHEK LIQ LOW 07/01/2007 12/31/2029 NO YES

SURECHEK LIQ NORMAL 07/01/2007 12/31/2029 NO YES

SURESTEP SOL CONTROL 07/01/2007 12/31/2029 NO YES

SURESTEP GLU SOL 07/01/2007 12/31/2029 NO YES

SURESTEP GLU SOL HIGH/LOW 07/01/2007 12/31/2029 NO YES

SURESTEP PRO TES HIGH CON 07/01/2007 12/31/2029 NO YES

SURESTEP PRO TES LOW CON 07/01/2007 12/31/2029 NO YES

SURESTEP PRO TES NORM CON 07/01/2007 12/31/2029 NO YES

SURE-TEST SOL NORMAL 07/01/2007 12/31/2029 NO YES

TAI DOC SOL NORM CON 07/01/2007 12/31/2029 NO YES

TRACKEASE LIQ GLUCOSE 07/01/2007 12/31/2029 NO YES

TRACKEASE LIQHIGH 07/01/2007 12/31/2029 NO YES

TRACKEASE LIQ LOW 07/01/2007 12/31/2029 NO YES

TRUECONTROL LIQ LEVEL 0 07/01/2007 12/31/2029 NO YES

TRUECONTROL LIQ LEVEL 1 07/01/2007 12/31/2029 NO YES

TRUETRACK LIQ GLUCOSE 07/01/2007 12/31/2029 NO YES

ULTRA CONTRO LIQ ELEV CON 07/01/2007 12/31/2029 NO YES

WAVESENSE LIQ KEYNOTE 07/01/2007 12/31/2029 NO YES

Blood Glucose/Ketone Monitoring CARDIO CHEK MIS KIT 07/01/2007 12/31/2029 NO YES
CARDIO CHEK MIS PA KIT 07/01/2007 12/31/2029 NO YES

Insulin Inhaler & Components EXUBERA INH/ KIT CHAMBER 08/08/2007 12/31/2029 YES YES
Insulin Inhaler Chamber EXUBERA MIS CHAMBER 08/08/2007 12/31/2029 YES YES
Insulin Inhaler Release Unit EXUBERA RELS MIS UNIT 08/08/2007 12/31/2029 YES YES
Lancet Devices ADVOCATE MIS LANC DEV 07/01/2007 12/31/2029 NO YES
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MEDICAL DEVICES Lancet Devices ALTRNATE SIT MIS DEVICE 07/01/2007 12/31/2029 NO YES
AUTOCLIX MIS DEVICE 07/01/2007 12/31/2029 NO YES
AUTOJECT MIS 07/01/2007 12/31/2029 NO YES
AUTO-LANCET MIS 07/01/2007 12/31/2029 NO YES
AUTO-LANCET MIS MINI 07/01/2007 12/31/2029 NO YES
AUTO-LANCETS MIS 07/01/2007 12/31/2029 NO YES
AUTOLET LANC MIS DEVICE 07/01/2007 12/31/2029 NO YES
AUTOLET MINI MIS 07/01/2007 12/31/2029 NO YES
BD LANCET MIS DEVICE 07/01/2007 12/31/2029 NO YES
BIOLITE-100 MIS 07/01/2007 12/31/2029 NO YES
BIOLITE-200 MIS 07/01/2007 12/31/2029 NO YES
BL LANCING MIS DEVICE 07/01/2007 12/31/2029 NO YES
CARDIOCOM MIS LANCING 07/01/2007 12/31/2029 NO YES
CAREONE ADV MIS LANCING 07/01/2007 12/31/2029 NO YES
CLOSERCARE MIS 07/01/2007 12/31/2029 NO YES
CVS LANCING MIS DEVICE 07/01/2007 12/31/2029 NO YES
DIABETIC MIS LANCE 07/01/2007 12/31/2029 NO YES
EASY CLICK MIS 07/01/2007 12/31/2029 NO YES
GENTLE DRAW MIS LANCING 07/01/2007 12/31/2029 NO YES
GENTLE-LET MIS PC 07/01/2007 12/31/2029 NO YES
GENTLE-LET 1 MIS EXTRA 07/01/2007 12/31/2029 NO YES
GENTLE-LET 1 MIS NORMAL 07/01/2007 12/31/2029 NO YES
GLUCOLET  MIS LANCING 07/01/2007 12/31/2029 NO YES
GLUCOLET 2 MIS LANCING 07/01/2007 12/31/2029 NO YES
GLUCOSOURCE MIS LANC DEV 07/01/2007 12/31/2029 NO YES
GNP LANCING MIS DEVICE 07/01/2007 12/31/2029 NO YES
HCA LANCING MIS DEVICE 07/01/2007 12/31/2029 NO YES
HYPOLET MIS 07/01/2007 12/31/2029 NO YES
LANCET AUTO MIS INJECTOR 07/01/2007 12/31/2029 NO YES
LANCET DEVIC MIS 07/01/2007 12/31/2029 NO YES
LANCING  MIS DEVICE 07/01/2007 12/31/2029 NO YES
LANCING DEVI MIS 07/01/2007 12/31/2029 NO YES
LASETTE  MIS 07/01/2007 12/31/2029 NO YES
LB LANCING MIS DEVICE 07/01/2007 12/31/2029 NO YES
LITE TOUCH MIS LANC DEV 07/01/2007 12/31/2029 NO YES
MICROLET AUT MIS LNC DEVC 07/01/2007 12/31/2029 NO YES
MICROLET DEV MIS VACULANC 07/01/2007 12/31/2029 NO YES
MINI LANCING MIS DEVICE 07/01/2007 12/31/2029 NO YES
MONOJECTOR MIS LANC DEV 07/01/2007 12/31/2029 NO YES
NOVA SUREFLX MIS LANC DEV 07/01/2007 12/31/2029 NO YES
ONETOUCH MIS LANC DEV 07/01/2007 12/31/2029 NO YES
PENLET Il MIS REPL CAP 07/01/2007 12/31/2029 NO YES
PENLET SAMPL MIS BLOOD 07/01/2007 12/31/2029 NO YES
PRESTIGE LIT MIS TOUCH 07/01/2007 12/31/2029 NO YES
RELION LANC MIS DEVICE 07/01/2007 12/31/2029 NO YES
RELION LANCI MIS DEVICE 07/01/2007 12/31/2029 NO YES
RENEW ADV MIS DEVICE 07/01/2007 12/31/2029 NO YES
SELECT-LITE MIS LANC DEV 07/01/2007 12/31/2029 NO YES
SIMPLE DIAG MIS LANCING 07/01/2007 12/31/2029 NO YES
SINGLE-LET MIS 23G 07/01/2007 12/31/2029 NO YES
SOFT TOUCH MIS LAN DEVC 07/01/2007 12/31/2029 NO YES
SOFT TOUCHII MIS DEVICE 07/01/2007 12/31/2029 NO YES
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MEDICAL DEVICES Lancet Devices SOFTCLIX LAN MIS DEVICE 07/01/2007 12/31/2029 NO YES
SURE-PEN  MIS 07/01/2007 12/31/2029 NO YES
TARGET LANCI MIS DEVICE 07/01/2007 12/31/2029 NO YES
TENDERLETT MIS ADULT 07/01/2007 12/31/2029 NO YES
TENDERLETT MIS JUNIOR 07/01/2007 12/31/2029 NO YES
TENDERLETT MIS TODDLER 07/01/2007 12/31/2029 NO YES
ULTI-LANCE MIS CLRTIP 07/01/2007 12/31/2029 NO YES
ULTI-LANCE MIS DEVICE 07/01/2007 12/31/2029 NO YES
ULTI-LANCE MIS MINI ADJ 07/01/2007 12/31/2029 NO YES
ULTILET OPER MIS DEVICE 07/01/2007 12/31/2029 NO YES
ULTRATLC KIT LAN-DEV 07/01/2007 12/31/2029 NO YES
UNISTIK 1 MIS 2.4MM 07/01/2007 12/31/2029 NO YES
UNISTIK Il MIS 2.4MM 07/01/2007 12/31/2029 NO YES
WALGREENS MIS LANCING 07/01/2007 12/31/2029 NO YES
Lancets 0 07/01/2007 12/31/2029 NO YES
1ST CHOICE MIS LANCETS 07/01/2007 12/31/2029 NO YES
ACCU-CHEK MIS MLTICLIX 07/01/2007 12/31/2029 NO YES
ADVOCATE MIS LANCETS 07/01/2007 12/31/2029 NO YES
AF LANCETS MIS THIN 07/01/2007 12/31/2029 NO YES
AMES GLU SYS MIS 07/01/2007 12/31/2029 NO YES
ASCENSIA  MIS MICROLET 07/01/2007 12/31/2029 NO YES
AT LAST  MIS LANCETS 07/01/2007 12/31/2029 NO YES
AURORA MIS LANCETS 07/01/2007 12/31/2029 NO YES
AURORA LANCE MIS THIN 23G 07/01/2007 12/31/2029 NO YES
AURORA LANCE MIS THIN 30G 07/01/2007 12/31/2029 NO YES
AUTO LANCETS MIS THIN 07/01/2007 12/31/2029 NO YES
AUTOCLIX MIS LANCETS 07/01/2007 12/31/2029 NO YES
BD GENIE  MIS LANCET 07/01/2007 12/31/2029 NO YES
BD GENIE  MIS LANCETS 07/01/2007 12/31/2029 NO YES
B-D MICRO MIS LANCETS 07/01/2007 12/31/2029 NO YES
BD ULT FINE MIS 33G 07/01/2007 12/31/2029 NO YES
BD ULT FINE MIS LANCETS 07/01/2007 12/31/2029 NO YES
B-D ULTRA-FI MIS 33G 07/01/2007 12/31/2029 NO YES
B-D ULTRA-FI MIS DME/33G 07/01/2007 12/31/2029 NO YES
BL LANCETS MIS 07/01/2007 12/31/2029 NO YES
BL LANCETS MIS COLOR 07/01/2007 12/31/2029 NO YES
BL LANCETS MIS THIN 07/01/2007 12/31/2029 NO YES
BULLSEYE MIS LANCETS 07/01/2007 12/31/2029 NO YES
CAREONE LANC MIS 26G 07/01/2007 12/31/2029 NO YES
CAREONE LANC MIS 30G 07/01/2007 12/31/2029 NO YES
CAREONE LANC MIS THIN 07/01/2007 12/31/2029 NO YES
CAREONE LANC MIS THIN 23G 07/01/2007 12/31/2029 NO YES
CAREONE LANC MIS THIN 28G 07/01/2007 12/31/2029 NO YES
CLEANLET 25G MIS LANCETS 07/01/2007 12/31/2029 NO YES
CLEANLET 28G MIS LANCETS 07/01/2007 12/31/2029 NO YES
CLEANLET KID MIS 25 GAUGE 07/01/2007 12/31/2029 NO YES
CLEANLET XL MIS 23G 07/01/2007 12/31/2029 NO YES
CLEVER CHECK MIS 07/01/2007 12/31/2029 NO YES
COAGUCHEK MIS LANCETS 07/01/2007 12/31/2029 NO YES
COLOR LANCET MIS 07/01/2007 12/31/2029 NO YES
COMFORT  MIS LANCETS 07/01/2007 12/31/2029 NO YES
CVS LANCETS MIS 07/01/2007 12/31/2029 NO YES
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MEDICAL DEVICES Lancets CVS LANCETS MIS ORIGINAL 07/01/2007 12/31/2029 NO YES
CVS LANCETS MIS THIN 07/01/2007 12/31/2029 NO YES
DD LANCETS MIS 07/01/2007 12/31/2029 NO YES
DD LANCETS MIS THIN 07/01/2007 12/31/2029 NO YES
DE LANCETS MIS 07/01/2007 12/31/2029 NO YES
DE LANCETS MIS THIN 07/01/2007 12/31/2029 NO YES
DIABETES MIS LANCETS 07/01/2007 12/31/2029 NO YES
DIABETIC MIS LANCETS 07/01/2007 12/31/2029 NO YES
DR LANCETS MIS COLORED 07/01/2007 12/31/2029 NO YES
DR LANCETS MIS THIN 07/01/2007 12/31/2029 NO YES
EASY TOUCH MIS 28G 07/01/2007 12/31/2029 NO YES
EASY TOUCH MIS 30G 07/01/2007 12/31/2029 NO YES
EASYTEST MIS LANCETS 07/01/2007 12/31/2029 NO YES
EASYTEST Il MIS LANCETS 07/01/2007 12/31/2029 NO YES
ECK LANCETS MIS THIN 07/01/2007 12/31/2029 NO YES
EQL LANCETS MIS COLOR 07/01/2007 12/31/2029 NO YES
EQL LANCETS MIS THIN 07/01/2007 12/31/2029 NO YES
EQUATE REG MIS LANCETS 07/01/2007 12/31/2029 NO YES
EQUATE THIN MIS LANCETS 07/01/2007 12/31/2029 NO YES
E-ZJECT MIS 07/01/2007 12/31/2029 NO YES
E-ZJECT MIS COLOR 07/01/2007 12/31/2029 NO YES
E-ZJECT MIS LANCETS 07/01/2007 12/31/2029 NO YES
E-ZJECT MIS THIN 07/01/2007 12/31/2029 NO YES
E-ZJECT MIS THIN 26G 07/01/2007 12/31/2029 NO YES
E-Z JECT JR MIS 07/01/2007 12/31/2029 NO YES
E-Z JECT XL MIS 07/01/2007 12/31/2029 NO YES
EZ SMART MIS LANCETS 07/01/2007 12/31/2029 NO YES
EZ-LETS  MIS LANCETS 07/01/2007 12/31/2029 NO YES
EZ-LETS 21G MIS LANCETS 07/01/2007 12/31/2029 NO YES
EZ-LETS 23G MIS LANCETS 07/01/2007 12/31/2029 NO YES
EZ-LETS 26G MIS LANCETS 07/01/2007 12/31/2029 NO YES
EZ-LETS 28G MIS LANCETS 07/01/2007 12/31/2029 NO YES
EZ-LETS Il MIS LANCETS 07/01/2007 12/31/2029 NO YES
FC LANCETS MIS COLORED 07/01/2007 12/31/2029 NO YES
FC LANCETS MIS THIN 07/01/2007 12/31/2029 NO YES
FINGERSTIX MIS LANCETS 07/01/2007 12/31/2029 NO YES
FP LANCETS MIS 07/01/2007 12/31/2029 NO YES
FP LANCETS MIS THIN 07/01/2007 12/31/2029 NO YES
FREESTYLE MIS LANCETS 07/01/2007 12/31/2029 NO YES
FV LANCETS MIS 07/01/2007 12/31/2029 NO YES
FV LANCETS MIS MONOLET 07/01/2007 12/31/2029 NO YES
GENTLE-LET MIS 26G 07/01/2007 12/31/2029 NO YES
GENTLE-LET MIS 28G 07/01/2007 12/31/2029 NO YES
GENTLE-LET MIS LANCETS 07/01/2007 12/31/2029 NO YES
GLUCOCOM  MIS LANCETS 07/01/2007 12/31/2029 NO YES
GLUCOSOURCE MIS LANCETS 07/01/2007 12/31/2029 NO YES
GNP LANCETS MIS 07/01/2007 12/31/2029 NO YES
GNP LANCETS MIS COLOR 07/01/2007 12/31/2029 NO YES
GNP LANCETS MIS THIN 07/01/2007 12/31/2029 NO YES
HAEMOLANCE MIS HIGH FLO 07/01/2007 12/31/2029 NO YES
HAEMOLANCE MIS LANCETS 07/01/2007 12/31/2029 NO YES
HAEMOLANCE MIS LOW FLOW 07/01/2007 12/31/2029 NO YES
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MEDICAL DEVICES Lancets HAEMOLANCE MIS PLUS 07/01/2007 12/31/2029 NO YES
HAEMOLANCE MIS PLUS LOW 07/01/2007 12/31/2029 NO YES
HAEMOLANCE MIS PLUS MAX 07/01/2007 12/31/2029 NO YES
HAEMOLANCE MIS PLUS PED 07/01/2007 12/31/2029 NO YES
HAEMOLANCE MIS RETRACT 07/01/2007 12/31/2029 NO YES
HCA LANCETS MIS THIN 07/01/2007 12/31/2029 NO YES
HCA ULT CMFT MIS LANCETS 07/01/2007 12/31/2029 NO YES
HM LANCETS MIS 07/01/2007 12/31/2029 NO YES
HM LANCETS MIS THIN 07/01/2007 12/31/2029 NO YES
KINNEY MIS LANCETS 07/01/2007 12/31/2029 NO YES
KROGER LANCE MIS 07/01/2007 12/31/2029 NO YES
KROGER LANCE MIS THIN 07/01/2007 12/31/2029 NO YES
KROGER LANCE MIS THIN 30G 07/01/2007 12/31/2029 NO YES
LADY LITE MIS LANCETS 07/01/2007 12/31/2029 NO YES
LANCET MIS 2MM 07/01/2007 12/31/2029 NO YES
LANCET STAND MIS 23G 07/01/2007 12/31/2029 NO YES
LANCET SUPER MIS 30G 07/01/2007 12/31/2029 NO YES
LANCET SUPER MIS THIN 07/01/2007 12/31/2029 NO YES
LANCETS MIS 07/01/2007 12/31/2029 NO YES
LANCETS MIS 21G 07/01/2007 12/31/2029 NO YES
LANCETS  MIS 23G 07/01/2007 12/31/2029 NO YES
LANCETS  MIS 26G 07/01/2007 12/31/2029 NO YES
LANCETS  MIS 28G 07/01/2007 12/31/2029 NO YES
LANCETS  MIS 30G 07/01/2007 12/31/2029 NO YES
LANCETS MIS 31G 07/01/2007 12/31/2029 NO YES
LANCETS  MIS COLORED 07/01/2007 12/31/2029 NO YES
LANCETS  MIS FINE 28G 07/01/2007 12/31/2029 NO YES
LANCETS  MIS FUNCOLOR 07/01/2007 12/31/2029 NO YES
LANCETS  MIS ORANGE 07/01/2007 12/31/2029 NO YES
LANCETS  MIS ORIGINAL 07/01/2007 12/31/2029 NO YES
LANCETS  MIS REGULAR 07/01/2007 12/31/2029 NO YES
LANCETS  MIS THIN 07/01/2007 12/31/2029 NO YES
LANCETS  MIS THIN 28G 07/01/2007 12/31/2029 NO YES
LANCETS  MIS THIN 30G 07/01/2007 12/31/2029 NO YES
LANCETS THIN MIS 07/01/2007 12/31/2029 NO YES
LANCETS THIN MIS 23G 07/01/2007 12/31/2029 NO YES
LANCETS THIN MIS 28G 07/01/2007 12/31/2029 NO YES
LANCETS THIN MIS 30G 07/01/2007 12/31/2029 NO YES
LANCETS ULTR MIS THIN 07/01/2007 12/31/2029 NO YES
LB LANCET MIS SUPR 30G 07/01/2007 12/31/2029 NO YES
LB LANCET MIS ULT 28G 07/01/2007 12/31/2029 NO YES
LIFESCAN MIS UNISTIK2 07/01/2007 12/31/2029 NO YES
LITE TOUCH MIS LANCETS 07/01/2007 12/31/2029 NO YES
LONGS LANCET MIS ADULT 07/01/2007 12/31/2029 NO YES
LONGS LANCET MIS STANDARD 07/01/2007 12/31/2029 NO YES
LONGS LANCET MIS THIN 07/01/2007 12/31/2029 NO YES
LONGS LANCET MIS ULTRA TH 07/01/2007 12/31/2029 NO YES
MAJOR COMFOR MIS LANCETS 07/01/2007 12/31/2029 NO YES
MEDICHOICE MIS LANCET 07/01/2007 12/31/2029 NO YES
MEDI-LANCE MIS LANCETS 07/01/2007 12/31/2029 NO YES
MEDLANCE MIS EXTR 21G 07/01/2007 12/31/2029 NO YES
MEDLANCE MIS LITE 25G 07/01/2007 12/31/2029 NO YES
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MEDICAL DEVICES Lancets MEDLANCE  MIS UNV 21G 07/01/2007 12/31/2029 NO YES
MEIJER MIS LANCETS 07/01/2007 12/31/2029 NO YES
MEIJER THIN MIS LANCETS 07/01/2007 12/31/2029 NO YES
MICROTAINER MIS LANCET 07/01/2007 12/31/2029 NO YES
MINILET LANC MIS THIN 07/01/2007 12/31/2029 NO YES
MONOLET  MIS LANCETS 07/01/2007 12/31/2029 NO YES
MONOLET NEO MIS LANCETS 07/01/2007 12/31/2029 NO YES
MONOLET OPD MIS LANCETS 07/01/2007 12/31/2029 NO YES
MONOLET THIN MIS LANCETS 07/01/2007 12/31/2029 NO YES
MONOLETTOR MIS LANCETS 07/01/2007 12/31/2029 NO YES
NAVARRO  MIS LANCETS 07/01/2007 12/31/2029 NO YES
NOVA SURE MIS LANCETS 07/01/2007 12/31/2029 NO YES
ONE TOUCH MIS LANCETS 07/01/2007 12/31/2029 NO YES
ONETOUCH MIS COMBO 07/01/2007 12/31/2029 NO YES
ONETOUCH MIS LANCETS 07/01/2007 12/31/2029 NO YES
ONETOUCH FP_MIS LANCETS 07/01/2007 12/31/2029 NO YES
ONETOUCH US MIS LANCETS 07/01/2007 12/31/2029 NO YES
OSCO LANCETS MIS STANDARD 07/01/2007 12/31/2029 NO YES
OSCO LANCETS MIS THIN 07/01/2007 12/31/2029 NO YES
PENLET CAPS MIS REPLACEM 07/01/2007 12/31/2029 NO YES
PHARMACY COU MIS LANCETS 07/01/2007 12/31/2029 NO YES
PRECISION MIS 28G 07/01/2007 12/31/2029 NO YES
PRECISION MIS 28G(T) 07/01/2007 12/31/2029 NO YES
PRES SMART MIS LANCETS 07/01/2007 12/31/2029 NO YES
PSS SAFE LAN MIS 07/01/2007 12/31/2029 NO YES
PSS SEL LANC MIS 07/01/2007 12/31/2029 NO YES
PXLANCETS MIS 28G 07/01/2007 12/31/2029 NO YES
PXLANCETS MIS ULTRA 07/01/2007 12/31/2029 NO YES
QC LANCETS MIS 07/01/2007 12/31/2029 NO YES
QC LANCETS MIS THIN 07/01/2007 12/31/2029 NO YES
QUICKLANCE MIS SYSTEM 07/01/2007 12/31/2029 NO YES
RA E-ZJECT MIS 07/01/2007 12/31/2029 NO YES
RA E-ZJECT MIS THIN 07/01/2007 12/31/2029 NO YES
RA E-ZJECT MIS ULT THIN 07/01/2007 12/31/2029 NO YES
RA LANCETS MIS 07/01/2007 12/31/2029 NO YES
RA LANCETS MIS ALTERNAT 07/01/2007 12/31/2029 NO YES
RA LANCETS MIS COLORED 07/01/2007 12/31/2029 NO YES
RA LANCETS MIS THIN 07/01/2007 12/31/2029 NO YES
REALITY  MIS LANCETS 07/01/2007 12/31/2029 NO YES
REALITY TRIG MIS LANCETS 07/01/2007 12/31/2029 NO YES
RELI ON STAN MIS LANCETS 07/01/2007 12/31/2029 NO YES
RELI ON THIN MIS LANCETS 07/01/2007 12/31/2029 NO YES
RELION MIS LANCETS 07/01/2007 12/31/2029 NO YES
RELION STAND MIS LANCETS 07/01/2007 12/31/2029 NO YES
RELION THIN MIS LANCETS 07/01/2007 12/31/2029 NO YES
RELION ULTRA MIS THIN 07/01/2007 12/31/2029 NO YES
RENEW ADV  MIS REFILLS 07/01/2007 12/31/2029 NO YES
SAFE LANCETS MIS 21G 07/01/2007 12/31/2029 NO YES
SAFE LANCETS MIS 26G 07/01/2007 12/31/2029 NO YES
SAFE-T-LANCE MIS 07/01/2007 12/31/2029 NO YES
SAFE-T-LANCE MIS 21G 07/01/2007 12/31/2029 NO YES
SAFE-T-LANCE MIS 25G 07/01/2007 12/31/2029 NO YES
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MEDICAL DEVICES Lancets SAFE-T-LANCE MIS HI FLOW 07/01/2007 12/31/2029 NO YES
SAFE-T-LANCE MIS LOW FLOW 07/01/2007 12/31/2029 NO YES
SAFE-T-LANCE MIS NOR FLOW 07/01/2007 12/31/2029 NO YES
SAFE-T-PRO MIS LANCETS 07/01/2007 12/31/2029 NO YES
SAFE-T-PRO MIS PLUS 07/01/2007 12/31/2029 NO YES
SAFETY LET MIS LANCETS 07/01/2007 12/31/2029 NO YES
SAV-ON LANCE MIS STANDARD 07/01/2007 12/31/2029 NO YES
SAV-ON LANCE MIS THIN 07/01/2007 12/31/2029 NO YES
SB LANCETS MIS THIN 07/01/2007 12/31/2029 NO YES
SINGLE-LET MIS 23G 07/01/2007 12/31/2029 NO YES
SM LANCETS MIS 07/01/2007 12/31/2029 NO YES
SM LANCETS MIS THIN 07/01/2007 12/31/2029 NO YES
SMARTEST MIS LANCETS 07/01/2007 12/31/2029 NO YES
SOBA LANCETS MIS COLORED 07/01/2007 12/31/2029 NO YES
SOBA LANCETS MIS THIN 07/01/2007 12/31/2029 NO YES
SOFT TOUCH MIS BLUE 07/01/2007 12/31/2029 NO YES
SOFT TOUCH MIS IVORY 07/01/2007 12/31/2029 NO YES
SOFT TOUCH MIS LANCETS 07/01/2007 12/31/2029 NO YES
SOFT TOUCHII MIS GREY TIP 07/01/2007 12/31/2029 NO YES
SOFT TOUCHII MIS IVRY TIP 07/01/2007 12/31/2029 NO YES
SOFTCLIX MIS LANCETS 07/01/2007 12/31/2029 NO YES
SUPER THIN MIS LANCET 07/01/2007 12/31/2029 NO YES
SUPER THIN MIS LANCETS 07/01/2007 12/31/2029 NO YES
SURE-LANCE MIS LANCETS 07/01/2007 12/31/2029 NO YES
SURELITE  MIS LANCETS 07/01/2007 12/31/2029 NO YES
SURELITE XL MIS LANCETS 07/01/2007 12/31/2029 NO YES
SURGILANCE MIS LANCETS 07/01/2007 12/31/2029 NO YES
TARGET LANCE MIS 30G 07/01/2007 12/31/2029 NO YES
TARGET LANCE MIS THIN 23G 07/01/2007 12/31/2029 NO YES
TARGET LANCE MIS THIN 28G 07/01/2007 12/31/2029 NO YES
TECHLITE MIS LANCETS 07/01/2007 12/31/2029 NO YES
TECHLITE AST MIS LANCETS 07/01/2007 12/31/2029 NO YES
THIN LANCETS MIS 07/01/2007 12/31/2029 NO YES
THIN LANCETS MIS 26 GAUGE 07/01/2007 12/31/2029 NO YES
THIN LANCETS MIS 26G 07/01/2007 12/31/2029 NO YES
THIN LANCETS MIS 30G 07/01/2007 12/31/2029 NO YES
THIN LANCETS MIS ULTRA 07/01/2007 12/31/2029 NO YES
THINLETS  MIS 28G(T) 07/01/2007 12/31/2029 NO YES
THINLETS GP_MIS 26G 07/01/2007 12/31/2029 NO YES
TRENDSLANCET MIS 07/01/2007 12/31/2029 NO YES
ULTILET  MIS 26G 07/01/2007 12/31/2029 NO YES
ULTILET  MIS 28G 07/01/2007 12/31/2029 NO YES
ULTILET  MIS 30G 07/01/2007 12/31/2029 NO YES
ULTILET  MIS LANCETS 07/01/2007 12/31/2029 NO YES
ULTRA THIN MIS 30 GAUGE 07/01/2007 12/31/2029 NO YES
ULTRA THIN MIS LANCETS 07/01/2007 12/31/2029 NO YES
ULTRATLC MIS LANCETS 07/01/2007 12/31/2029 NO YES
ULTRATLC MIS 07/01/2007 12/31/2029 NO YES
UNILET MIS 21G 07/01/2007 12/31/2029 NO YES
UNILET MIS 23G 07/01/2007 12/31/2029 NO YES
UNILET COMFO MIS COMFOR 07/01/2007 12/31/2029 NO YES
UNILET EX Il MIS 28G 07/01/2007 12/31/2029 NO YES
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MEDICAL DEVICES Lancets UNILET EXCEL MIS 23G 07/01/2007 12/31/2029 NO YES
UNILET G.P. MIS 21G 07/01/2007 12/31/2029 NO YES
UNILET G.P. MIS 23G 07/01/2007 12/31/2029 NO YES
UNILET GP 28 MIS ULT THIN 07/01/2007 12/31/2029 NO YES
UNILET SUPER MIS 23G 07/01/2007 12/31/2029 NO YES
UNILET SUPER MIS G.P. 23G 07/01/2007 12/31/2029 NO YES
UNISTIK2 MIS NEONATAL 07/01/2007 12/31/2029 NO YES
UNISTIK Il MIS LANCETS 07/01/2007 12/31/2029 NO YES
VALUE HEALTH MIS LANCETS 07/01/2007 12/31/2029 NO YES
VALUE PLUS MIS LANCETS 07/01/2007 12/31/2029 NO YES
VITALET 26 MIS LANCETS 07/01/2007 12/31/2029 NO YES
VITALET PRO MIS 07/01/2007 12/31/2029 NO YES
VITALET PRO MIS PLUS 07/01/2007 12/31/2029 NO YES
W&F LANCETS MIS 21G 07/01/2007 12/31/2029 NO YES
W&F LANCETS MIS 26G 07/01/2007 12/31/2029 NO YES
W&F LANCETS MIS 30G 07/01/2007 12/31/2029 NO YES
WAVESENSE MIS 33G 07/01/2007 12/31/2029 NO YES
WD LANCETS MIS 07/01/2007 12/31/2029 NO YES
WD LANCETS MIS THIN 07/01/2007 12/31/2029 NO YES
Urine Glucose Monitoring Supplies CHEMSTRIP _ KIT MINI UA 07/01/2007 12/31/2029 NO YES
CLINI-TEK MIS 07/01/2007 12/31/2029 NO YES
DIASCREEN MIS 1B 07/01/2007 12/31/2029 NO YES
DIASCREEN MIS 1G 07/01/2007 12/31/2029 NO YES
DIASCREEN MIS 1K 07/01/2007 12/31/2029 NO YES
DIASCREEN MIS 1K STRIP 07/01/2007 12/31/2029 NO YES
DIASCREEN MIS 2GK 07/01/2007 12/31/2029 NO YES
DIASCREEN MIS 2GP 07/01/2007 12/31/2029 NO YES
DIASCREEN MIS 4NL 07/01/2007 12/31/2029 NO YES
DIASCREEN MIS 40BL 07/01/2007 12/31/2029 NO YES
DIASCREEN MIS 4PH 07/01/2007 12/31/2029 NO YES
DIASCREEN MIS BUN 07/01/2007 12/31/2029 NO YES
DIASCREEN MIS CONTROL 07/01/2007 12/31/2029 NO YES
DIASCREEN 10 MIS 07/01/2007 12/31/2029 NO YES
DIASCREEN 1K MIS 07/01/2007 12/31/2029 NO YES
DIASCREEN 3 MIS 07/01/2007 12/31/2029 NO YES
DIASCREEN 5 MIS 07/01/2007 12/31/2029 NO YES
DIASCREEN 6 MIS 07/01/2007 12/31/2029 NO YES
DIASCREEN 7 MIS 07/01/2007 12/31/2029 NO YES
DIASCREEN 8 MIS 07/01/2007 12/31/2029 NO YES
DIASCREEN 9 MIS 07/01/2007 12/31/2029 NO YES
SERALYZER MIS URIC ACD 07/01/2007 12/31/2029 NO YES
URIN-TEK  KIT 07/01/2007 12/31/2029 NO YES
URIN-TEK MIS 07/01/2007 12/31/2029 NO YES
MOUTH/THROAT/DENTAL AGENTS Clotrimazole CLOTRIMAZOLE LOZ 10MG 07/01/2006 12/31/2029 NO NO
CLOTRIMAZOLE TRO 10MG 07/01/2006 12/31/2029 NO NO
MYCELEX TRO 10MG 07/01/2006 12/31/2029 NO YES
MULTIVITAMINS B Complex w/ C 1000BC INJ 07/01/2007 12/31/2029 NO NO
1000-BC  INJ 07/01/2007 12/31/2029 NO NO
ALBUCON TAB 07/01/2007 12/31/2029 NO NO
ALBUCON -800 TAB 07/01/2007 12/31/2029 NO NO
ALLBEE W/ TABVIT C 07/01/2007 12/31/2029 NO NO
ALLBEE W/C CAP 07/01/2007 12/31/2029 NO YES
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Depariment of Heallh
and Human -S-sm'-:e_s

Jobn E. Baldarn, Govermar Broado M Horeey, Commissose

ADAP Formulary Report

Current List Of Specified Drug Classes and Drugs
Effective Between 04/01/2008 and 06/30/2008

DRUG CLASS DRUG NAME PRODUCT DESCRIPTION EFF DATE TERM DATE PA RQRD BRAND

MULTIVITAMINS B Complex w/ C ALLBEE W/C TAB 07/01/2007 12/31/2029 NO NO
ALLBEE-T TAB 07/01/2007 12/31/2029 NO YES
B&C CAP 07/01/2007 12/31/2029 NO NO
B COMPLEX TAB WITHC 07/01/2007 12/31/2029 NO NO
B COMPLEX -C TAB 07/01/2007 12/31/2029 NO NO
B COMPLEX/C TAB 07/01/2007 12/31/2029 NO NO
B COMPLEX/C TAB STRESS 07/01/2007 12/31/2029 NO NO
B COMPLEX-C CAP 07/01/2007 12/31/2029 NO NO
B COMPLEX-C TAB 07/01/2007 12/31/2029 NO NO
B COMPLX + CTAB TR 07/01/2007 12/31/2029 NO NO
B CPLXW/C CAP 07/01/2007 12/31/2029 NO NO
B&C B-COMPLX TAB 07/01/2007 12/31/2029 NO NO
B/C COMPLEX CAP 07/01/2007 12/31/2029 NO NO
B-50 COMPLEX TAB /VIT C 07/01/2007 12/31/2029 NO NO
BALANCED B TAB COMPLEX 07/01/2007 12/31/2029 NO NO
B-CVITE TAB 07/01/2007 12/31/2029 NO NO
B-C-300 CAP 07/01/2007 12/31/2029 NO NO
B-C-BID CAP 07/01/2007 12/31/2029 NO NO
B-C-BID TAB 07/01/2007 12/31/2029 NO NO
B-COMP W/C CAP 07/01/2007 12/31/2029 NO NO
B-COMP W/C INJ 07/01/2007 12/31/2029 NO NO
B-COMP W/C INJ & B-12 07/01/2007 12/31/2029 NO NO
B-COMP W/C INJ 1000MCG 07/01/2007 12/31/2029 NO NO
B-COMP W/C INJ B12 07/01/2007 12/31/2029 NO NO
B-COMP W/C INJ B-12 07/01/2007 12/31/2029 NO NO
B-COMP W/C & INJ B12 07/01/2007 12/31/2029 NO NO
B-COMP/B12/C INJ 07/01/2007 12/31/2029 NO NO
B-COMP/C  CAP 07/01/2007 12/31/2029 NO NO
B-COMP/C TAB TR 07/01/2007 12/31/2029 NO NO
B-COMP/C B12 INJ 07/01/2007 12/31/2029 NO NO
B-COMP/C&B12 INJ 07/01/2007 12/31/2029 NO NO
B-COMP/C/B12 INJ 07/01/2007 12/31/2029 NO NO
B-COMPLEX CAP WNIT C 07/01/2007 12/31/2029 NO NO
B-COMPLEX INJ W/C &B12 07/01/2007 12/31/2029 NO NO
B-COMPLEX C CAP 07/01/2007 12/31/2029 NO NO
B-COMPLEX C TAB CAPLET 07/01/2007 12/31/2029 NO NO
B-COMPLEX W/ CAP C 07/01/2007 12/31/2029 NO NO
B-COMPLEX W/INJB12 + C 07/01/2007 12/31/2029 NO NO
B-COMPLEX/C CAP 07/01/2007 12/31/2029 NO NO
B-COMPLEX/C CAP TR 07/01/2007 12/31/2029 NO YES
B-COMPLEX/C TAB 07/01/2007 12/31/2029 NO NO
B-COMPLEX/C/ INJ B12 07/01/2007 12/31/2029 NO NO
B-COMPLEX-C CAP 07/01/2007 12/31/2029 NO NO
B-COMPLEX-C INJ 07/01/2007 12/31/2029 NO NO
B-COMPLEX-C TAB 07/01/2007 12/31/2029 NO NO
B-COMPLX + C TAB TR 07/01/2007 12/31/2029 NO NO
B-CPLX W/C CAP 07/01/2007 12/31/2029 NO NO
B-CPLX/B12 TAB W/C 07/01/2007 12/31/2029 NO NO
B-CPLX/B12/C INJ 07/01/2007 12/31/2029 NO NO
B-CPLX/C/B12 INJ 07/01/2007 12/31/2029 NO NO
B-CPLX/HI TAB POT V-C 07/01/2007 12/31/2029 NO NO
BECEEVITES CAP 07/01/2007 12/31/2029 NO NO
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Depariment of Heallh
and Human -S-sm'-:e_s

Jobn E. Baldarn, Govermar Broado M Horeey, Commissose

ADAP Formulary Report

Current List Of Specified Drug Classes and Drugs
Effective Between 04/01/2008 and 06/30/2008

DRUG CLASS DRUG NAME PRODUCT DESCRIPTION EFF DATE TERM DATE PA RQRD BRAND

MULTIVITAMINS B Complex w/ C BECOMJECT INJ 07/01/2007 12/31/2029 NO NO
BECOTINT TAB 07/01/2007 12/31/2029 NO YES
BECOTIN W/ CAP VIT-C 07/01/2007 12/31/2029 NO YES
BEE FORTE W/ CAP 07/01/2007 12/31/2029 NO NO
BEE W/C  CAP 07/01/2007 12/31/2029 NO NO
BEECEEPLEX CAP 07/01/2007 12/31/2029 NO NO
BEE-FORTE W/ CAP C 07/01/2007 12/31/2029 NO NO
BEE-T-VITES TAB 07/01/2007 12/31/2029 NO NO
BEMINAL 500 TAB 07/01/2007 12/31/2029 NO NO
BEMINAL FORT TAB 07/01/2007 12/31/2029 NO NO
BETA-C-PLEX INJ 07/01/2007 12/31/2029 NO NO
BETTERB TAB COMPLEX 07/01/2007 12/31/2029 NO NO
BIBEX-T TAB-T 07/01/2007 12/31/2029 NO NO
BIOBEE TAB 07/01/2007 12/31/2029 NO NO
BIOBEE W/C TAB 07/01/2007 12/31/2029 NO NO
BIOBEX-T TAB 07/01/2007 12/31/2029 NO NO
B-PLEX 100 SOL C/B12 07/01/2007 12/31/2029 NO NO
B-SCORBIC TAB 07/01/2007 12/31/2029 NO NO
C-B TIME 500 TAB 07/01/2007 12/31/2029 NO NO
C-BVONE CAP 07/01/2007 12/31/2029 NO YES
CEEBEVIM TAB 07/01/2007 12/31/2029 NO NO
CVS SUPER B TAB COMPLX/C 07/01/2007 12/31/2029 NO NO
ECONOB & C CAP 07/01/2007 12/31/2029 NO NO
ECONO B/C TAB 07/01/2007 12/31/2029 NO NO
FV B COMPLEX TAB /C 07/01/2007 12/31/2029 NO NO
FV SUPER B TAB CMP/VITC 07/01/2007 12/31/2029 NO NO
GEN B W/C CAP 07/01/2007 12/31/2029 NO NO
GEN BEE W/C TAB 07/01/2007 12/31/2029 NO NO
HALOBEXT TAB 07/01/2007 12/31/2029 NO NO
HI B COMPLEX TAB /B12/C 07/01/2007 12/31/2029 NO NO
HI B-COMPLEX TAB /C 07/01/2007 12/31/2029 NO NO
HIPOBEX-T TAB 07/01/2007 12/31/2029 NO NO
HI-POTEN B- TAB CPLX/C 07/01/2007 12/31/2029 NO NO
HI-POTEN B-V CAP WNVIT-C 07/01/2007 12/31/2029 NO NO
HM B COMPLEX TAB /C 07/01/2007 12/31/2029 NO NO
KEY-PLEX INJ 07/01/2007 12/31/2029 NO NO
LANABEE-C CAP 07/01/2007 12/31/2029 NO NO
LANOPLEX CAP 07/01/2007 12/31/2029 NO NO
LIPO-NICIN CAP 300MG TR 07/01/2007 12/31/2029 NO NO
LIPO-NICIN TAB 100MG 07/01/2007 12/31/2029 NO NO
LIPO-NICIN TAB 250MG 07/01/2007 12/31/2029 NO NO
MDL SUPER B TAB W/C 07/01/2007 12/31/2029 NO NO
MEGA B W/C TAB 07/01/2007 12/31/2029 NO NO
NEURODEP SOL 07/01/2007 12/31/2029 NO NO
NEURODEP-PLS INJ 07/01/2007 12/31/2029 NO YES
NEUROFORTE INJ -SIX 07/01/2007 12/31/2029 NO NO
NIONB +C TAB 07/01/2007 12/31/2029 NO NO
NRC HI-POTEN TAB 07/01/2007 12/31/2029 NO NO
N-VITES TAB 07/01/2007 12/31/2029 NO NO
0OSCO B-COMP/ TAB C HI-POT 07/01/2007 12/31/2029 NO NO
PARB&C CAP 07/01/2007 12/31/2029 NO NO
PARCONC CAP 07/01/2007 12/31/2029 NO NO
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Depariment of Heallh
and Human -S-sm'-:e_s

Jobn E. Baldarn, Govermar Broado M Horeey, Commissose

ADAP Formulary Report

Current List Of Specified Drug Classes and Drugs
Effective Between 04/01/2008 and 06/30/2008

DRUG CLASS DRUG NAME PRODUCT DESCRIPTION EFF DATE TERM DATE PA RQRD BRAND

MULTIVITAMINS B Complex w/ C PRIMAPLEX 12 INJ 07/01/2007 12/31/2029 NO NO
PROBEC-T TAB 07/01/2007 12/31/2029 NO YES
RA B-COMPLEX TAB /C 07/01/2007 12/31/2029 NO NO
RA B-COMPLEX TAB VIT C SR 07/01/2007 12/31/2029 NO NO
RA B-COMPLEX TAB VIT C TR 07/01/2007 12/31/2029 NO NO
RUBROBEN  INJ -1000 07/01/2007 12/31/2029 NO YES
SAV-ON B COM TAB /C/FE 07/01/2007 12/31/2029 NO NO
SAV-ON B-COM TAB VIT C 07/01/2007 12/31/2029 NO NO
S-B-T TAB 07/01/2007 12/31/2029 NO NO
STRESS B CMP TAB /C TR 07/01/2007 12/31/2029 NO YES
STRESS FORMU CAP 07/01/2007 12/31/2029 NO NO
STRESS-AID TAB 07/01/2007 12/31/2029 NO NO
STRESS-BEE CAP 07/01/2007 12/31/2029 NO NO
STRESSCAPS CAP 07/01/2007 12/31/2029 NO YES
STRESSVICON CAP 07/01/2007 12/31/2029 NO YES
SUBLINGUAL-B LIQ 07/01/2007 12/31/2029 NO YES
SUPERB  TAB COMPLEX 07/01/2007 12/31/2029 NO NO
SUPER B CO/C TAB NATURAL 07/01/2007 12/31/2029 NO NO
SUPER B COMP TAB 07/01/2007 12/31/2029 NO NO
SUPER B COMP TAB VIT C 07/01/2007 12/31/2029 NO NO
SUPER B COMP TAB W/C 07/01/2007 12/31/2029 NO NO
SUPER B COMP TAB W/C CR 07/01/2007 12/31/2029 NO NO
SUPER B W/C CAP 07/01/2007 12/31/2029 NO NO
SUPERB-C TAB 07/01/2007 12/31/2029 NO NO
SUPERB-C TAB CAPLET 07/01/2007 12/31/2029 NO NO
SUPER B-COMP TAB \VIT C 07/01/2007 12/31/2029 NO NO
SUPERPLEX-T TAB 07/01/2007 12/31/2029 NO NO
SUPPORT  INJ 07/01/2007 12/31/2029 NO NO
SUPRA-VITAMI TAB W/MIN 07/01/2007 12/31/2029 NO NO
SURBEX  TAB-T 07/01/2007 12/31/2029 NO NO
SURBEX/C TAB 07/01/2007 12/31/2029 NO NO
SURBEX-T TAB 07/01/2007 12/31/2029 NO NO
THERA-COMBEX CAP H-P 07/01/2007 12/31/2029 NO YES
THERAPEUTIC CAP BCMP/C 07/01/2007 12/31/2029 NO NO
THEX FORTE CAP 07/01/2007 12/31/2029 NO NO
THEXFORTE TAB 07/01/2007 12/31/2029 NO NO
TOTAL B W/IC CAP 07/01/2007 12/31/2029 NO NO
TOTAL B/C TAB 07/01/2007 12/31/2029 NO NO
T-PLEX TAB 07/01/2007 12/31/2029 NO NO
T-VITES TAB 07/01/2007 12/31/2029 NO NO
UNI-B-C CAP 07/01/2007 12/31/2029 NO NO
UNI-EX-T TAB 07/01/2007 12/31/2029 NO NO
UNI-STRESS CAP 07/01/2007 12/31/2029 NO NO
VARIPLEX-C TAB 07/01/2007 12/31/2029 NO NO
VICAM INJ 07/01/2007 12/31/2029 NO NO
VIO-BEC  CAP 07/01/2007 12/31/2029 NO YES
VIOTINIC W/C CAP 07/01/2007 12/31/2029 NO NO
VIT B COMP10 CAP 07/01/2007 12/31/2029 NO NO
VIT B CPLX/ INJ B121000 07/01/2007 12/31/2029 NO NO
VIT B CPLX/C INJ 07/01/2007 12/31/2029 NO NO
VIT B-COMP-8 TAB 07/01/2007 12/31/2029 NO NO
VIT B-CPLX/C INJ B12 W/C 07/01/2007 12/31/2029 NO NO
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Department of Health ADAP Formulary Report
and Human Services

Jobn E. Baldarn, Govermar Broado M Horeey, Commissose

Current List Of Specified Drug Classes and Drugs
Effective Between 04/01/2008 and 06/30/2008

DRUG CLASS DRUG NAME PRODUCT DESCRIPTION EFF DATE TERM DATE PA RQRD BRAND
MULTIVITAMINS B Complex w/ C VITABEE W/C CAP 07/01/2007 12/31/2029 NO NO
VITABEE W/C TAB 07/01/2007 12/31/2029 NO NO
VITAJECT INJ 07/01/2007 12/31/2029 NO YES
VITAMIN B CO INJ 07/01/2007 12/31/2029 NO NO
VITAMIN B CO INJ B12W/C 07/01/2007 12/31/2029 NO NO
VITAMIN B12 INJ W/C 07/01/2007 12/31/2029 NO NO
V-R HI-B COM TAB NATURAL 07/01/2007 12/31/2029 NO NO
V-R SUPER B TAB CMPLX/C 07/01/2007 12/31/2029 NO NO
VT B COMPLEX CAP 07/01/2007 12/31/2029 NO NO
B Complex w/ C-Biotin-E-Folic Acid & Iron Carbonyl RENATABS MIS IRON 07/01/2007 12/31/2029 NO YES
B Complex w/ Iron ALBAFORT INJ 07/01/2007 12/31/2029 NO YES
ALBAFORT INJ SIMPLE 07/01/2007 12/31/2029 NO NO
ALBAFORT S INJ 07/01/2007 12/31/2029 NO YES
APETIGEN LIQ PLUS 07/01/2007 12/31/2029 NO YES
APETIGEN SOL PLUS 07/01/2007 12/31/2029 NO YES
B-COMP/C/FE_TAB 800MG 07/01/2007 12/31/2029 NO NO
B-COMPLEX TAB /IRON 07/01/2007 12/31/2029 NO NO
BE-C 800 TAB W/IRON 07/01/2007 12/31/2029 NO NO
BIOTOL  TAB 07/01/2007 12/31/2029 NO NO
FERAPLEX INJ 07/01/2007 12/31/2029 NO NO
FERLIVIT INJ 07/01/2007 12/31/2029 NO NO
FERMOLATE ELX 07/01/2007 12/31/2029 NO NO
FERROBC TAB 07/01/2007 12/31/2029 NO NO
FORTINIC INJ 07/01/2007 12/31/2029 NO NO
GARITABS TAB 07/01/2007 12/31/2029 NO NO
GERIPLEX-FS LIQ 07/01/2007 12/31/2029 NO YES
GERIX ELX 07/01/2007 12/31/2029 NO NO
HEMATRON  INJ 07/01/2007 12/31/2029 NO NO
HEMATRON 50 INJ 07/01/2007 12/31/2029 NO YES
HI B-COMPLEX TAB /IRON 07/01/2007 12/31/2029 NO NO
LIVER/FE/B12 ELX 07/01/2007 12/31/2029 NO NO
LIVER/FE/VIT SOL #1 07/01/2007 12/31/2029 NO NO
LIVER/IRON/ TAB B COMPLX 07/01/2007 12/31/2029 NO NO
OCTRON INJ 07/01/2007 12/31/2029 NO YES
ROVITE LIQ 07/01/2007 12/31/2029 NO NO
SUPER B-COMP CAP W/IRON 07/01/2007 12/31/2029 NO NO
SUPER B-COMP TAB IRON/C 07/01/2007 12/31/2029 NO NO
SUPLEVIT LIQ 07/01/2007 12/31/2029 NO YES
B Complex w/ Iron & Minerals GERIATRIC LIQ VITAMIN 07/01/2007 12/31/2029 NO YES
VITAMINS FOR TAB HAIR 07/01/2007 12/31/2029 NO YES
B-Complex Vitamins ABEROKE TAB 07/01/2007 12/31/2029 NO NO
ALBALYBE SOL 07/01/2007 12/31/2029 NO NO
ALBA-LYBE DRO PED 07/01/2007 12/31/2029 NO NO
ALBA-LYBE LIQ 07/01/2007 12/31/2029 NO NO
ALBA-LYBE TAB 07/01/2007 12/31/2029 NO NO
ALMEBEX PLUS SOL B-12 07/01/2007 12/31/2029 NO NO
APETIGEN ELX 07/01/2007 12/31/2029 NO YES
APETONIC NR LIQ 07/01/2007 12/31/2029 NO NO
APEVIT ELX 07/01/2007 12/31/2029 NO NO
ATOXIMETIN-B CAP 07/01/2007 12/31/2029 NO NO
B COMPLEX CAP 07/01/2007 12/31/2029 NO NO
B COMPLEX TAB 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS B-Complex Vitamins B COMPLEX TAB 100 07/01/2007 12/31/2029 NO NO
B COMPLEX TAB 100 SR 07/01/2007 12/31/2029 NO NO
B COMPLEX TAB FORM #1 07/01/2007 12/31/2029 NO NO
B COMPLEX #1 TAB 07/01/2007 12/31/2029 NO NO
B COMPLEX 50 TAB TR 07/01/2007 12/31/2029 NO NO
B COMPLEX-50 TAB SR 07/01/2007 12/31/2029 NO NO
B-50 COMPLEX CAP 07/01/2007 12/31/2029 NO NO
BALANCED TAB B-100 07/01/2007 12/31/2029 NO NO
BAROPLEX ELX 07/01/2007 12/31/2029 NO NO
BAROPLEX ELXB-COMPLE 07/01/2007 12/31/2029 NO NO
B-COMP/B-12 TAB 07/01/2007 12/31/2029 NO NO
B-COMPLE-100 TAB 07/01/2007 12/31/2029 NO NO
B-COMPLEX CAP 07/01/2007 12/31/2029 NO NO
B-COMPLEX CAP NATURAL 07/01/2007 12/31/2029 NO NO
B-COMPLEX ELX 07/01/2007 12/31/2029 NO NO
B-COMPLEX INJ 07/01/2007 12/31/2029 NO NO
B-COMPLEX INJ #100 07/01/2007 12/31/2029 NO NO
B-COMPLEX INJ 100 07/01/2007 12/31/2029 NO NO
B-COMPLEX INJ-100 07/01/2007 12/31/2029 NO NO
B-COMPLEX INJ 100MG/ML 07/01/2007 12/31/2029 NO NO
B-COMPLEX TAB 07/01/2007 12/31/2029 NO NO
B-COMPLEX TAB 100 07/01/2007 12/31/2029 NO NO
B-COMPLEX TAB 100 TR 07/01/2007 12/31/2029 NO NO
B-COMPLEX TAB 150 SR 07/01/2007 12/31/2029 NO NO
B-COMPLEX TAB 50 TR 07/01/2007 12/31/2029 NO NO
B-COMPLEX TABB-12TR 07/01/2007 12/31/2029 NO NO
B-COMPLEX TAB COMPLETE 07/01/2007 12/31/2029 NO NO
B-COMPLEX TAB MEGA 07/01/2007 12/31/2029 NO NO
B-COMPLEX TAB SUPER 07/01/2007 12/31/2029 NO NO
B-COMPLEX 50 TAB 07/01/2007 12/31/2029 NO NO
B-COMPLEX VI CAP 07/01/2007 12/31/2029 NO NO
B-COMPLEX VI TAB 07/01/2007 12/31/2029 NO NO
B-COMPLEX W/ TAB B-12 07/01/2007 12/31/2029 NO NO
B-COMPLEX/ SUB B-12 07/01/2007 12/31/2029 NO YES
B-CPLX W/B12 CAP 07/01/2007 12/31/2029 NO NO
BECOMJECT INJ 100MG 07/01/2007 12/31/2029 NO NO
BECOTIN CAP 07/01/2007 12/31/2029 NO YES
BELEXAL TAB 07/01/2007 12/31/2029 NO NO
BERROPLEX TAB 07/01/2007 12/31/2029 NO NO
BERROPLEX TAB PLUS 07/01/2007 12/31/2029 NO NO
BETA-B-PLEX INJ 07/01/2007 12/31/2029 NO NO
BETALIN COMP CAP 07/01/2007 12/31/2029 NO NO
BETALIN CPLX ELX 07/01/2007 12/31/2029 NO NO
BIO-B-100 TAB 07/01/2007 12/31/2029 NO NO
BLVITB TAB COMPLEX 07/01/2007 12/31/2029 NO NO
B-PLEX PLUS INJ IRON 07/01/2007 12/31/2029 NO YES
BREWERS YEAS TAB 500MG 07/01/2007 12/31/2029 NO NO
BREWERS YEAS TAB 650MG 07/01/2007 12/31/2029 NO NO
B-VITE TAB 07/01/2007 12/31/2029 NO NO
CEROLIX ELX 07/01/2007 12/31/2029 NO NO
FOLYSINE SOL 07/01/2007 12/31/2029 NO NO
GNP VITB TAB COMPLEX 07/01/2007 12/31/2029 NO NO
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DRUG CLASS DRUG NAME PRODUCT DESCRIPTION EFF DATE TERM DATE PA RQRD BRAND
MULTIVITAMINS B-Complex Vitamins HI-B COMPLEX TAB 07/01/2007 12/31/2029 NO NO
KEY-PLEX INJ 07/01/2007 12/31/2029 NO NO
LANOPLEX ELX 07/01/2007 12/31/2029 NO NO
LANOPLEX INJ 07/01/2007 12/31/2029 NO NO
LEDERPLEX CAP 07/01/2007 12/31/2029 NO NO
LEDERPLEX ELX 07/01/2007 12/31/2029 NO NO
ONYSIN ELX 07/01/2007 12/31/2029 NO NO
0OSCO B COMP_CAP /B-12 07/01/2007 12/31/2029 NO NO
PLURI-B-R INJ 07/01/2007 12/31/2029 NO NO
RA B-COMPLEX TAB 07/01/2007 12/31/2029 NO NO
RA B-COMPLEX TAB W/B-12 07/01/2007 12/31/2029 NO NO
RABANO IODAD LIQ 07/01/2007 12/31/2029 NO NO
RABANO YODAD LIQ 07/01/2007 12/31/2029 NO NO
SAV-ON B COM CAP /B-12 07/01/2007 12/31/2029 NO NO
SUPERB  TAB -100 07/01/2007 12/31/2029 NO NO
SUPER B-100 TAB 07/01/2007 12/31/2029 NO NO
SURBEX TAB 07/01/2007 12/31/2029 NO NO
TEGA-ATRIC ELX MODIFIED 07/01/2007 12/31/2029 NO YES
THERAVITE LIQ 07/01/2007 12/31/2029 NO NO
THERAVITE SOL 07/01/2007 12/31/2029 NO NO
ULTRA HI-B TAB COMPLEX 07/01/2007 12/31/2029 NO NO
VARIDIN  CAP 07/01/2007 12/31/2029 NO NO
VARIDIN  TAB 07/01/2007 12/31/2029 NO NO
VARIPLEX-C TAB 07/01/2007 12/31/2029 NO NO
VARISAN  TAB 07/01/2007 12/31/2029 NO NO
VIT B COMP INJ 100MG 07/01/2007 12/31/2029 NO NO
VIT B COMPLX INJ 100 07/01/2007 12/31/2029 NO NO
VIT B-COMPLE INJ HI-POTEN 07/01/2007 12/31/2029 NO NO
VITAL B-50 TAB 07/01/2007 12/31/2029 NO NO
VITALYSIN ELX FORTE 07/01/2007 12/31/2029 NO NO
VITAMIN B ELX COMPLEX 07/01/2007 12/31/2029 NO NO
VITAMIN B TAB COMPLEX 07/01/2007 12/31/2029 NO NO
VITAMIN B CO CAP 07/01/2007 12/31/2029 NO NO
VITAMIN B CO INJ #10 07/01/2007 12/31/2029 NO NO
VITAMIN B CO INJ #4 07/01/2007 12/31/2029 NO NO
VITAMIN B-50 TAB 07/01/2007 12/31/2029 NO NO
VIT-B COMPLE TAB 07/01/2007 12/31/2029 NO NO
B-Complex w/ C & Calcium B-COMPLEX/C TAB 07/01/2007 12/31/2029 NO NO
THER B COMPL TAB W/C 07/01/2007 12/31/2029 NO YES
B-Complex w/ C & E ACROBEE W/C TAB 07/01/2007 12/31/2029 NO NO
ALLBEE TAB 07/01/2007 12/31/2029 NO YES
B PLUS TAB C-800 07/01/2007 12/31/2029 NO NO
B-COMPLEX TABWI/C & E 07/01/2007 12/31/2029 NO NO
BEEKAPS CAP 07/01/2007 12/31/2029 NO YES
DAILY STRESS TAB 07/01/2007 12/31/2029 NO NO
PAR STRESS W TAB 600MG 07/01/2007 12/31/2029 NO NO
RA STRESS TAB FORMULA 07/01/2007 12/31/2029 NO NO
STRESS TAB ADV FORM 07/01/2007 12/31/2029 NO NO
STRESS 1000 TAB 07/01/2007 12/31/2029 NO NO
STRESS FORM TAB 07/01/2007 12/31/2029 NO NO
STRESS FORM- TAB 600 07/01/2007 12/31/2029 NO NO
STRESS FORMU TAB 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS B-Complex w/ C & E STRESS VITAM TAB 07/01/2007 12/31/2029 NO NO
VI-STRESS TAB 07/01/2007 12/31/2029 NO NO
VITABEE/C TAB 800 07/01/2007 12/31/2029 NO NO
Z-QUID TAB 07/01/2007 12/31/2029 NO NO
B-Complex w/ C & E + Zn APETIGEN TAB PLUS 07/01/2007 12/31/2029 NO YES
B-C-E & ZINC TAB 07/01/2007 12/31/2029 NO NO
BEC/ZINC TAB 07/01/2007 12/31/2029 NO NO
BEE W/ZINC TAB 07/01/2007 12/31/2029 NO NO
BEE ZEE TAB 07/01/2007 12/31/2029 NO NO
BEMINAL STRE TAB +ZINC 07/01/2007 12/31/2029 NO NO
BIOSTRESS600 TAB W/ZINC 07/01/2007 12/31/2029 NO NO
ECK STRESS TAB /ZINC 07/01/2007 12/31/2029 NO NO
FV STRESS TAB FORM/ZN 07/01/2007 12/31/2029 NO NO
HM STRESS TAB + ZINC 07/01/2007 12/31/2029 NO NO
MDL STRESS TAB W/ZINC 07/01/2007 12/31/2029 NO NO
MYBEC TAB 07/01/2007 12/31/2029 NO NO
NION-BZ TAB 07/01/2007 12/31/2029 NO NO
OSCO ZINC TAB /B/E/C 07/01/2007 12/31/2029 NO NO
PAR-STRESS TAB W/ZINC 07/01/2007 12/31/2029 NO NO
RA MULTI-VIT TAB /ZINC 07/01/2007 12/31/2029 NO NO
RA ZINC/VITS TAB /B/E/C 07/01/2007 12/31/2029 NO NO
SAV-ON STRES TAB /ZINC 07/01/2007 12/31/2029 NO NO
SAV-ON ZINC TAB /B/E/C 07/01/2007 12/31/2029 NO NO
STRESS TAB ZINC 07/01/2007 12/31/2029 NO NO
STRESS B-COM TAB /ZINC 07/01/2007 12/31/2029 NO NO
STRESS FORM TAB 07/01/2007 12/31/2029 NO NO
STRESS FORM TAB /ZINC 07/01/2007 12/31/2029 NO NO
STRESS FORM TAB W/ZINC 07/01/2007 12/31/2029 NO NO
STRESS FORM/ TAB ZINC 07/01/2007 12/31/2029 NO NO
STRESS FORMU TAB /ZINC 07/01/2007 12/31/2029 NO NO
STRESS FORMU TAB 600/ZINC 07/01/2007 12/31/2029 NO NO
STRESS FORMU TAB W/ZINC 07/01/2007 12/31/2029 NO NO
STRESS PL C TAB 600/ZINC 07/01/2007 12/31/2029 NO NO
STRESS/ZINC TAB 07/01/2007 12/31/2029 NO NO
STRESS-600 TAB W/ZINC 07/01/2007 12/31/2029 NO YES
STRESS-600/ TAB ZINC 07/01/2007 12/31/2029 NO YES
STRESSTABS TAB A/F ZINC 07/01/2007 12/31/2029 NO YES
STRESS-VITES TAB 600/ZINC 07/01/2007 12/31/2029 NO NO
STRESSW/ZN TAB 07/01/2007 12/31/2029 NO NO
SURBEX/ZINC TAB 07/01/2007 12/31/2029 NO NO
UNI-STRESS TAB W/ZINC 07/01/2007 12/31/2029 NO NO
VI-STRESS TAB W/ZINC 07/01/2007 12/31/2029 NO NO
VITAZINC TAB 07/01/2007 12/31/2029 NO NO
V-R STRESS B TAB ZN/B10 07/01/2007 12/31/2029 NO NO
Z-BASIC  TAB 07/01/2007 12/31/2029 NO NO
Z-BEC TAB 07/01/2007 12/31/2029 NO YES
Z-BIO TAB 07/01/2007 12/31/2029 NO NO
Z-GEN TAB 07/01/2007 12/31/2029 NO NO
ZINC + BEC TAB 07/01/2007 12/31/2029 NO NO
ZINC W/BEC TAB 07/01/2007 12/31/2029 NO NO
ZINCVITAMIN TABB,E & C 07/01/2007 12/31/2029 NO NO
ZINC+B E & C TAB 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS B-Complex w/ C & E + Zn ZINCPLEX TAB 07/01/2007 12/31/2029 NO NO
Z-TAB TAB 07/01/2007 12/31/2029 NO NO
B-Complex w/ C & Folic Acid B-C TAB 07/01/2007 12/31/2029 NO NO
B-COMP FORTE CAP 07/01/2007 12/31/2029 NO NO
B-COMPLEX VI TAB 07/01/2007 12/31/2029 NO NO
B-COMPLEX/C TAB 07/01/2007 12/31/2029 NO NO
BEPLEX TAB 07/01/2007 12/31/2029 NO NO
BEROCCA TAB 07/01/2007 12/31/2029 NO YES
BEROVITE TAB 07/01/2007 12/31/2029 NO NO
BERPLEX TAB 07/01/2007 12/31/2029 NO NO
BERROPLEX TAB 07/01/2007 12/31/2029 NO NO
BIOCIN TAB 07/01/2007 12/31/2029 NO NO
BIOPLEX TAB 07/01/2007 12/31/2029 NO NO
B-PLEX  TAB 07/01/2007 12/31/2029 NO NO
B-PLEX TABS TAB 07/01/2007 12/31/2029 NO NO
CARNI-VITE TAB 07/01/2007 12/31/2029 NO NO
C-COMPLEX-RD TAB WNVIT C 07/01/2007 12/31/2029 NO NO
CEFOL TAB 07/01/2007 12/31/2029 NO YES
DEXFOL  TAB 07/01/2007 12/31/2029 NO NO
DIALYVITE TAB 07/01/2007 12/31/2029 NO NO
DIALYVITE TAB 800 07/01/2007 12/31/2029 NO NO
DIATX TAB 07/01/2007 12/31/2029 NO YES
FOLBEE PLUS TAB 07/01/2007 12/31/2029 NO NO
FORMULAB TAB 07/01/2007 12/31/2029 NO NO
FULL SPECT TABB 07/01/2007 12/31/2029 NO NO
HYPLEX INJ 07/01/2007 12/31/2029 NO YES
LAROBEC TAB 07/01/2007 12/31/2029 NO YES
MARVITE TAB 07/01/2007 12/31/2029 NO NO
MILCO-B-FORT TAB 07/01/2007 12/31/2029 NO YES
MORPLEX TAB 07/01/2007 12/31/2029 NO NO
NAT B-COMP TAB W/C 07/01/2007 12/31/2029 NO NO
NEO VITE TAB 07/01/2007 12/31/2029 NO NO
NEPHROCAPS CAP 07/01/2007 12/31/2029 NO YES
NEPHROLAN RX TAB 07/01/2007 12/31/2029 NO NO
NEPHRONEX LIQ 07/01/2007 12/31/2029 NO YES
NEPHRONEX TAB 1MG 07/01/2007 12/31/2029 NO NO
NEPHRO-VITE TAB 07/01/2007 12/31/2029 NO YES
NEPHRO-VITE TAB RX 07/01/2007 12/31/2029 NO YES
NUVITES TAB 07/01/2007 12/31/2029 NO NO
PARPLEX TAB 07/01/2007 12/31/2029 NO NO
PARPLEX  TABPLUS 07/01/2007 12/31/2029 NO NO
PARPLEX PLUS TAB 07/01/2007 12/31/2029 NO NO
RENAL CAP SOFTGEL 07/01/2007 12/31/2029 NO NO
RENAL TAB MULTIVIT 07/01/2007 12/31/2029 NO NO
RENAL SFTGLS CAP 1MG 07/01/2007 12/31/2029 NO NO
RENAPHRO CAP 07/01/2007 12/31/2029 NO NO
RENA-VITE TAB 07/01/2007 12/31/2029 NO NO
RENA-VITE RX TAB 07/01/2007 12/31/2029 NO NO
STRESS 500 TAB B-COMPLE 07/01/2007 12/31/2029 NO NO
STRESS B COM TAB 07/01/2007 12/31/2029 NO NO
STRESS B W/C TAB 07/01/2007 12/31/2029 NO NO
STRESS FORM TAB 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS B-Complex w/ C & Folic Acid STRESS-VITES TAB W/FA 07/01/2007 12/31/2029 NO NO
STROVITE TAB 07/01/2007 12/31/2029 NO YES
SUPER B-COMP TAB VIT C 07/01/2007 12/31/2029 NO NO
SUPER B-COMP TAB LIVER/FE 07/01/2007 12/31/2029 NO NO
THERAPEUTIC TAB 07/01/2007 12/31/2029 NO NO
THERAPEUTIC TAB VITAMIN 07/01/2007 12/31/2029 NO NO
THEROBEC TAB 07/01/2007 12/31/2029 NO NO
UNI-B-PLEX CAP FORTE 07/01/2007 12/31/2029 NO NO
UNI-STRESS TAB 600 07/01/2007 12/31/2029 NO NO
VITABEE W/C TAB 07/01/2007 12/31/2029 NO NO
VITAMIN COMP TAB 07/01/2007 12/31/2029 NO NO
VITAPLEX TAB 07/01/2007 12/31/2029 NO NO
VITAROCA TAB 07/01/2007 12/31/2029 NO YES
B-Complex w/ C + Mg Zn APETIGEN CAP -PLUS 07/01/2007 12/31/2029 NO NO
B CMPLX W/C CAP 07/01/2007 12/31/2029 NO NO
BALCON-C CAP 07/01/2007 12/31/2029 NO NO
B-COMPLEX/C CAP SSF 07/01/2007 12/31/2029 NO NO
BIOCONC CAP 07/01/2007 12/31/2029 NO NO
CEZIN CAP 07/01/2007 12/31/2029 NO YES
COM-BEEC CAP 07/01/2007 12/31/2029 NO NO
GLUTOFAC TAB 07/01/2007 12/31/2029 NO YES
INNATE-C  CAP 07/01/2007 12/31/2029 NO NO
MAGNA C-7 CAP 07/01/2007 12/31/2029 NO NO
MULTICON-C CAP 07/01/2007 12/31/2029 NO NO
ROVITE TAB 07/01/2007 12/31/2029 NO NO
VICON-C  CAP 07/01/2007 12/31/2029 NO NO
VIGEM-C  CAP 07/01/2007 12/31/2029 NO NO
VIOGEN-C CAP 07/01/2007 12/31/2029 NO NO
VITAB-C CAP 07/01/2007 12/31/2029 NO NO
VITAZIN CAP 07/01/2007 12/31/2029 NO NO
B-Complex w/ C-Biotin-D-Zinc & Folic Acid VITAL-D RX TAB 07/01/2007 12/31/2029 NO YES
B-Complex w/ C-Biotin-E-Minerals & Folic Acid DIALYVITE TAB 3000 07/01/2007 12/31/2029 NO YES
B-Complex w/ C-Biotin-Fe & Folic Acid DIALYVITE TAB 800/IRON 07/01/2007 12/31/2029 NO YES
B-Complex w/ C-Biotin-Minerals & Folic Acid DIATXZN TAB 07/01/2007 12/31/2029 NO YES
FOLBEE PLUS TAB CZ 07/01/2007 12/31/2029 NO NO
B-Complex w/ C-Biotin-Vit E & Folic Acid RENATABS TAB 07/01/2007 12/31/2029 NO YES
B-Complex w/ C-Min-Fe & Folic Acid FERROCITE TAB PLUS 07/01/2007 12/31/2029 NO NO
HEMATINIC PL TAB COMPLEX 07/01/2007 12/31/2029 NO NO
HEMATINIC PL TAB VIT/MIN 07/01/2007 12/31/2029 NO NO
HEMOCYTE TAB -PLUS 07/01/2007 12/31/2029 NO NO
HEMOCYTE PLU CAP 07/01/2007 12/31/2029 NO YES
REOCYTE PLUS CAP 07/01/2007 12/31/2029 NO NO
B-Complex w/ C-Zn & Folic Acid DIALYVITE TAB 800/ZINC 07/01/2007 12/31/2029 NO YES
DIALYVITE 80 TAB ZINC 15 07/01/2007 12/31/2029 NO YES
DIALYVITE/ TAB ZINC 07/01/2007 12/31/2029 NO YES
NEPHPLEX RX TAB 07/01/2007 12/31/2029 NO YES
B-Complex w/ Ferric Ammonium Citrate & Folic Acid HEMATRON LIQ 07/01/2007 12/31/2029 NO YES
B-Complex w/ Folic Acid B COMPLEX TAB 07/01/2007 12/31/2029 NO NO
B-100 TAB 07/01/2007 12/31/2029 NO NO
B-100 TAB TR 07/01/2007 12/31/2029 NO NO
B-100 BALANC TAB 07/01/2007 12/31/2029 NO NO
B-100 COMPLX TAB TR 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS B-Complex w/ Folic Acid B-100 TR TAB 07/01/2007 12/31/2029 NO NO
B-50 BALANCE TAB 07/01/2007 12/31/2029 NO NO
B-50 COMPLEX TAB 07/01/2007 12/31/2029 NO NO
B-50 COMPLEX TAB TR 07/01/2007 12/31/2029 NO NO
B-50TR TAB 07/01/2007 12/31/2029 NO NO
BALANC B-100 TAB 07/01/2007 12/31/2029 NO NO
BALANC B-100 TAB CMPLX TR 07/01/2007 12/31/2029 NO NO
BALANC B-100 TAB COMPLEX 07/01/2007 12/31/2029 NO NO
BALANC B-100 TAB TR 07/01/2007 12/31/2029 NO NO
BALANC B-150 TAB 07/01/2007 12/31/2029 NO NO
BALANC B-150 TAB TR 07/01/2007 12/31/2029 NO NO
BALANCE B-50 TAB 07/01/2007 12/31/2029 NO NO
BALANCE B-50 TAB TR 07/01/2007 12/31/2029 NO NO
BALANCED B TAB COMP 100 07/01/2007 12/31/2029 NO NO
BALANCED B TAB COMP 50 07/01/2007 12/31/2029 NO NO
BALANCED B TAB TR 07/01/2007 12/31/2029 NO NO
B-COMP/B-12 TAB 07/01/2007 12/31/2029 NO NO
B-COMPLEX TAB 07/01/2007 12/31/2029 NO NO
B-COMPLEX TAB AMINO AC 07/01/2007 12/31/2029 NO NO
B-COMPLEX/ TAB VIT B-12 07/01/2007 12/31/2029 NO NO
BIG 100 TAB 07/01/2007 12/31/2029 NO NO
BL B-100 BAL TAB 07/01/2007 12/31/2029 NO NO
BL B-50 BALA TAB 07/01/2007 12/31/2029 NO NO
FV B-100 TR TAB 07/01/2007 12/31/2029 NO NO
FVB-50 TR TAB 07/01/2007 12/31/2029 NO NO
GNP B-100 TAB 07/01/2007 12/31/2029 NO NO
GNP B-50 TAB 07/01/2007 12/31/2029 NO NO
HM B-100 TR TAB 07/01/2007 12/31/2029 NO NO
HM B-50 TR TAB 07/01/2007 12/31/2029 NO NO
M2B125 TABTR 07/01/2007 12/31/2029 NO NO
MILCO-B  TAB 07/01/2007 12/31/2029 NO YES
NERVO B-12 LOZ SL 07/01/2007 12/31/2029 NO YES
OSCO B COMP TAB 100 TR 07/01/2007 12/31/2029 NO NO
RA BALANCED TAB B-100 TR 07/01/2007 12/31/2029 NO NO
SAV-ON B COM TAB 100 TR 07/01/2007 12/31/2029 NO NO
SAV-ON B COM TAB 50 TR 07/01/2007 12/31/2029 NO NO
SAV-ON BAL B TAB COMP 100 07/01/2007 12/31/2029 NO NO
SAV-ON BAL B TAB COMP 50 07/01/2007 12/31/2029 NO NO
SM BALANCED TAB B-100 07/01/2007 12/31/2029 NO NO
SM BALANCED TAB B-50 07/01/2007 12/31/2029 NO NO
SUPER B-50 CAP B-COMP 07/01/2007 12/31/2029 NO YES
SUPER B-50 TAB COMPLEX 07/01/2007 12/31/2029 NO NO
SUPER B-50 TAB IMPROVED 07/01/2007 12/31/2029 NO NO
SUPERVITE LIQ 07/01/2007 12/31/2029 NO YES
ULTRA B-100 TAB CMPLX CR 07/01/2007 12/31/2029 NO NO
ULTRA B-100 TAB COMPLEX 07/01/2007 12/31/2029 NO NO
VIT B COMP TAB IMPROVED 07/01/2007 12/31/2029 NO NO
VITAMIN B-50 TAB 07/01/2007 12/31/2029 NO NO
VITAMIN B-50 TAB COMPLEX 07/01/2007 12/31/2029 NO NO
V-R BAL B-50 TAB NATUR TR 07/01/2007 12/31/2029 NO NO
V-R BALANCED TAB B-100 TR 07/01/2007 12/31/2029 NO NO
B-Complex w/ Lysine-Min-Fe & Folic Acid NUTRIVIT  LIQ 800-15-1 07/01/2007 12/31/2029 NO YES
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MULTIVITAMINS B-Complex w/ Lysine-Zn & Folic Acid SUPERVITE LIQ 07/01/2007 12/31/2029 NO YES
B-Complex w/ Minerals APETIGEN TAB PLUS 07/01/2007 12/31/2029 NO NO
APETIL LIQ 07/01/2007 12/31/2029 NO NO
B-COMPLEX LIQ W/MINERA 07/01/2007 12/31/2029 NO NO
B-COMPLEX TAB 07/01/2007 12/31/2029 NO NO
BERRY TRIM CAP 07/01/2007 12/31/2029 NO YES
ELLIS TONIC ELX 07/01/2007 12/31/2029 NO NO
GENEVIT PLUS SYP 07/01/2007 12/31/2029 NO YES
GENEVIT-FA SYP 07/01/2007 12/31/2029 NO YES
GERAVIM _ LIQ 07/01/2007 12/31/2029 NO NO
GERIATON LIQ 07/01/2007 12/31/2029 NO NO
GERI-TONIC LIQ 07/01/2007 12/31/2029 NO NO
GERI-VITE LIQ 07/01/2007 12/31/2029 NO NO
GEROTON FORT LIQ 07/01/2007 12/31/2029 NO NO
GEVRABON LIQ 07/01/2007 12/31/2029 NO NO
GEVRATONIC LIQ 07/01/2007 12/31/2029 NO NO
GLYCO-TECH TAB 07/01/2007 12/31/2029 NO YES
GRANDPA CAPS LIQ TONIC 07/01/2007 12/31/2029 NO NO
HYSCORBIC PL TAB 07/01/2007 12/31/2029 NO YES
ISO-B CAP 07/01/2007 12/31/2029 NO NO
MAXI-B-300 TAB 07/01/2007 12/31/2029 NO NO
PANTON ELX 07/01/2007 12/31/2029 NO NO
SIDEROL  LIQ 07/01/2007 12/31/2029 NO NO
T-LITE CAP 07/01/2007 12/31/2029 NO YES
VIGORTOL LIQ 07/01/2007 12/31/2029 NO NO
VIMINATE ELX 07/01/2007 12/31/2029 NO NO
VIT/MIN  LIQ SUPPLEME 07/01/2007 12/31/2029 NO NO
VITAMIN/MIN LIQ SUPPLEME 07/01/2007 12/31/2029 NO NO
B-Complex w/ Zinc VITONIC  LIQ 07/01/2007 12/31/2029 NO YES
B-Complex w/Biotin & Folic Acid B COMPLETE TAB 07/01/2007 12/31/2029 NO NO
B-100 COMPLX TAB 07/01/2007 12/31/2029 NO NO
B-50 COMPLEX TAB 07/01/2007 12/31/2029 NO NO
BALANC B-100 TAB TR 07/01/2007 12/31/2029 NO NO
BALANCE B-50 TAB 07/01/2007 12/31/2029 NO YES
BALANCED TAB B-100 07/01/2007 12/31/2029 NO NO
BALANCED TAB B-50 07/01/2007 12/31/2029 NO NO
BALANCED B TAB COMPLEX 07/01/2007 12/31/2029 NO NO
BALNACED TABB-100 TR 07/01/2007 12/31/2029 NO NO
B-COMPLEX TAB 07/01/2007 12/31/2029 NO NO
B-COMPLEX TAB 100 TR 07/01/2007 12/31/2029 NO NO
B-COMPLEX TAB HIGH STR 07/01/2007 12/31/2029 NO NO
BIG100 TAB 07/01/2007 12/31/2029 NO NO
MULTI-B  CAP COMPLEX 07/01/2007 12/31/2029 NO YES
POTEN B-150 TAB TR 07/01/2007 12/31/2029 NO NO
RAB-50 TAB BALANCED 07/01/2007 12/31/2029 NO NO
RA BALANCED TAB B-100 07/01/2007 12/31/2029 NO NO
RA BALANCED TAB B-50 07/01/2007 12/31/2029 NO NO
RA BALANCED TAB B-50 TR 07/01/2007 12/31/2029 NO NO
RA BALNACED TAB B-100 TR 07/01/2007 12/31/2029 NO NO
SUPER QUINTS TAB 07/01/2007 12/31/2029 NO NO
YL BALANCED TAB B-100 07/01/2007 12/31/2029 NO NO
Bioflavanoid Products ACEROLA CHW 07/01/2007 12/31/2029 NO NO

_GHS— RrT18100 Tuesday, July 15, 2008

ANAGEMENT Confidentiality Notice: This report is for the sole use of the intended recipient(s) and may contain and privil i ion. Any

review, use, di: or distril

is strictly

Page 164 of 280



Depariment of Heallh
and Human -S-sm'-:e_s

Jobn E. Baldarn, Govermar Broado M Horeey, Commissose

ADAP Formulary Report

Current List Of Specified Drug Classes and Drugs

Effective Between 04/01/2008 and 06/30/2008
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MULTIVITAMINS Bioflavanoid Products ACEROLA  CHW 300MG 07/01/2007 12/31/2029 NO NO
ACEROLA  CHW 500MG 07/01/2007 12/31/2029 NO NO
AMINO-OPTI-C TAB 07/01/2007 12/31/2029 NO NO
ASCORBIN/II TAB 07/01/2007 12/31/2029 NO NO
BIOFLAV COMP TAB 07/01/2007 12/31/2029 NO NO
BIOFLAVONOID TAB W/C 07/01/2007 12/31/2029 NO NO
C 1000/BIOFL CAP /R HIPS 07/01/2007 12/31/2029 NO NO
C COMPLEX TAB 1000 MG 07/01/2007 12/31/2029 NO NO
C COMPLEX TAB 500MG 07/01/2007 12/31/2029 NO NO
C/BIOFLAVON TAB 07/01/2007 12/31/2029 NO NO
C1000 TR/RH TAB BIOFLAV 07/01/2007 12/31/2029 NO NO
C1500 TR/RH TAB BIOFLAV 07/01/2007 12/31/2029 NO NO
C-BIOFLAVANO TAB 07/01/2007 12/31/2029 NO NO
C-COMPLEX TAB 07/01/2007 12/31/2029 NO NO
C-COMPLEX TAB 500MG 07/01/2007 12/31/2029 NO YES
C-COMPLEX TR TAB 1000MG 07/01/2007 12/31/2029 NO YES
CEMILL PLUS TAB 07/01/2007 12/31/2029 NO YES
CEMILL/BIOFL TAB 07/01/2007 12/31/2029 NO NO
C-FLAVONOIDS TAB 07/01/2007 12/31/2029 NO NO
COMPLEX C SR TAB 1000MG 07/01/2007 12/31/2029 NO NO
COMPLEX C SR TAB 500MG 07/01/2007 12/31/2029 NO NO
C-PLEX CAP 07/01/2007 12/31/2029 NO YES
DUO CITRO-CE CAP 07/01/2007 12/31/2029 NO NO
ESTERC TAB BIOFLAVO 07/01/2007 12/31/2029 NO NO
ESTER C/BIOF TAB ECHINACE 07/01/2007 12/31/2029 NO NO
ESTER-C  TAB 07/01/2007 12/31/2029 NO NO
ESTER-C  TAB 1000MG 07/01/2007 12/31/2029 NO NO
ESTER-C  TAB 500MG 07/01/2007 12/31/2029 NO YES
ESTER-C  TAB BIOFLAVO 07/01/2007 12/31/2029 NO NO
ESTER-CTR TAB 07/01/2007 12/31/2029 NO NO
ESTER-C/BIOF TAB ECHINACE 07/01/2007 12/31/2029 NO NO
FLAVIN-C TAB 07/01/2007 12/31/2029 NO NO
FLAVIN-PLUS TAB 07/01/2007 12/31/2029 NO NO
HCA COMPLEX TAB C 500MG 07/01/2007 12/31/2029 NO NO
HESPERIDIN C CAP 07/01/2007 12/31/2029 NO YES
HI C-500 TAB 07/01/2007 12/31/2029 NO NO
LiQUIDC LiQ 07/01/2007 12/31/2029 NO YES
M2C CAP 07/01/2007 12/31/2029 NO YES
PERIDIN-C  TAB 07/01/2007 12/31/2029 NO YES
PROVASMIN TAB 07/01/2007 12/31/2029 NO YES
RUTASCORBIN TAB 07/01/2007 12/31/2029 NO NO
RUTIN W/C TAB 07/01/2007 12/31/2029 NO NO
RUTIN&ASCORB TAB ACID 07/01/2007 12/31/2029 NO NO
RUTIPLEN-C TAB 07/01/2007 12/31/2029 NO NO
SUPER C COMP TAB 1000 07/01/2007 12/31/2029 NO NO
SUPER C-1000 TAB CMPLX TR 07/01/2007 12/31/2029 NO NO
SUPER C-500 TAB 07/01/2007 12/31/2029 NO NO
SUPER C-500 TAB COMPLEX 07/01/2007 12/31/2029 NO NO
SUPER HIGH C TAB 500 07/01/2007 12/31/2029 NO NO
TROMBONEX CAP 07/01/2007 12/31/2029 NO YES
VASOFLEX CAP FORTE 07/01/2007 12/31/2029 NO NO
VASOFLEX TAB 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Bioflavanoid Products VASOFLEX HD TAB 07/01/2007 12/31/2029 NO NO
VIT C/BIOFLV TAB 1000MG 07/01/2007 12/31/2029 NO NO
VIT C/RHIPS/ TAB ACEROLA 07/01/2007 12/31/2029 NO NO
VITAMIN C TAB 07/01/2007 12/31/2029 NO NO
VITAMIN C TR TAB 07/01/2007 12/31/2029 NO NO
Brewers Yeast BL BREWERS TAB 07/01/2007 12/31/2029 NO NO
BREWERS YEAS POW 07/01/2007 12/31/2029 NO YES
BREWERS YEAS TAB 07/01/2007 12/31/2029 NO NO
BREWERS YEAS TAB 10.5GR 07/01/2007 12/31/2029 NO NO
BREWERS YEAS TAB 454MG 07/01/2007 12/31/2029 NO NO
BREWERS YEAS TAB 475MG 07/01/2007 12/31/2029 NO NO
BREWERS YEAS TAB 487.5MG 07/01/2007 12/31/2029 NO NO
BREWERS YEAS TAB 500MG 07/01/2007 12/31/2029 NO NO
BREWERS YEAS TAB 7.5GR 07/01/2007 12/31/2029 NO NO
BREWERS YEAS TAB 7.5GR/NA 07/01/2007 12/31/2029 NO NO
GNP BREWERS TAB 07/01/2007 12/31/2029 NO NO
RA BREW YEAS TAB 7.5GR 07/01/2007 12/31/2029 NO NO
V-R BREW YST TAB 487.5MG 07/01/2007 12/31/2029 NO NO
YEAST TAB 500MG 07/01/2007 12/31/2029 NO NO
YEAST EXTRCT POW 07/01/2007 12/31/2029 NO YES
Cod Liver Oil COD LIVER CAP OIL 07/01/2007 12/31/2029 NO NO
COD LIVER OIL 07/01/2007 12/31/2029 NO YES
COD LIVER OIL CHERRY 07/01/2007 12/31/2029 NO YES
COD LIVER OIL MINT 07/01/2007 12/31/2029 NO NO
COD LIVER OIL OIL 07/01/2007 12/31/2029 NO NO
COD LIVER OIL USP/NF 07/01/2007 12/31/2029 NO YES
COD LIVER OIL WLD CHRY 07/01/2007 12/31/2029 NO NO
COD LIVER OI CAP 07/01/2007 12/31/2029 NO NO
COD LIVER OI CAP 1000MG 07/01/2007 12/31/2029 NO NO
COD LIVER OI CAP 10MINIM 07/01/2007 12/31/2029 NO NO
COD LIVER OI CAP 10MINUM 07/01/2007 12/31/2029 NO NO
COD LIVER OI CAP 20MINIM 07/01/2007 12/31/2029 NO NO
COD LIVER OI CAP 20MINUM 07/01/2007 12/31/2029 NO NO
COD LIVER Ol CAP NATURAL 07/01/2007 12/31/2029 NO NO
CODLIVER OIL CAP 07/01/2007 12/31/2029 NO NO
FV COD LIVER CAP OIL 07/01/2007 12/31/2029 NO NO
HM COD LIVER CAP OIL 07/01/2007 12/31/2029 NO NO
OSCO COD  OIL LIVER 07/01/2007 12/31/2029 NO YES
OSCO COD LVR CAP OIL 07/01/2007 12/31/2029 NO NO
RA COD LIVER OIL 07/01/2007 12/31/2029 NO NO
SAV-ON COD CAP LIVER 07/01/2007 12/31/2029 NO NO
SAV-ON COD OIL LIVER 07/01/2007 12/31/2029 NO YES
SM COD LIVER CAP OIL 07/01/2007 12/31/2029 NO NO
V-R COD LIVE CAP OIL 07/01/2007 12/31/2029 NO NO
Hexavitamins HEPICEBRIN TAB 07/01/2007 12/31/2029 NO YES
HEXAVITAMIN CAP 07/01/2007 12/31/2029 NO YES
HEXAVITAMIN TAB 07/01/2007 12/31/2029 NO NO
HEXAVITAMINS TAB 07/01/2007 12/31/2029 NO NO
THERAPEUTIC TAB 07/01/2007 12/31/2029 NO NO
Iron & B-12 w/ Vitamins FERBEE INJ 07/01/2007 12/31/2029 NO NO
FERO-VITE INJ 07/01/2007 12/31/2029 NO NO
FERO-VITE W/ INJ 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Iron & B-12 w/ Vitamins FETINIC  INJ 07/01/2007 12/31/2029 NO NO
FUMATRIN FOR TAB 07/01/2007 12/31/2029 NO NO
HEMOCYTE ELX-PLUS 07/01/2007 12/31/2029 NO YES
HEMOCYTE-PLU ELX 07/01/2007 12/31/2029 NO YES
HEMOVITE TAB 07/01/2007 12/31/2029 NO NO
HEPTUNA PLUS CAP 07/01/2007 12/31/2029 NO YES
LLX. ELX 07/01/2007 12/31/2029 NO YES
.L.X. B-12 TAB 07/01/2007 12/31/2029 NO NO
IRON PLUS TAB 07/01/2007 12/31/2029 NO YES
L.1.B. INJ 07/01/2007 12/31/2029 NO YES
LICOPLEX DS INJ 07/01/2007 12/31/2029 NO YES
LIV/FE/VITAM INJ 07/01/2007 12/31/2029 NO NO
LIVER/FE/VIT INJ 07/01/2007 12/31/2029 NO YES
LIVER/FE/VIT INJ #1 07/01/2007 12/31/2029 NO NO
LIVER/FE/VIT INJ B-12 07/01/2007 12/31/2029 NO NO
LIVER/IRON INJ VIT/B-12 07/01/2007 12/31/2029 NO NO
LIVER/IRON INJ VITS #1 07/01/2007 12/31/2029 NO NO
LIVER/IRON C INJ #3 07/01/2007 12/31/2029 NO NO
LIVER/IRON/B INJ COMP/B12 07/01/2007 12/31/2029 NO NO
LIVER/IRON/V INJ NO. 1 07/01/2007 12/31/2029 NO NO
LIVER/IRON/V INJ W/B12 07/01/2007 12/31/2029 NO NO
LIVITAMIN CAP 07/01/2007 12/31/2029 NO NO
LIVITAMIN CHW 07/01/2007 12/31/2029 NO YES
LIVO PLEX INJ 07/01/2007 12/31/2029 NO NO
NEOTRON-S INJ 07/01/2007 12/31/2029 NO YES
OMNIHEMIN TAB 07/01/2007 12/31/2029 NO NO
PROMAR CAP 07/01/2007 12/31/2029 NO YES
S.T. VITAMIN TAB 07/01/2007 12/31/2029 NO YES
SHOPLEX-FE INJ 07/01/2007 12/31/2029 NO NO
SIDEROL  INJ 07/01/2007 12/31/2029 NO NO
SORBI-TINIC LIQ 07/01/2007 12/31/2029 NO YES
THIAHEP  INJ 07/01/2007 12/31/2029 NO NO
TRIMAR  TAB 07/01/2007 12/31/2029 NO NO
VIT W/LIVER INJ & IRON 07/01/2007 12/31/2029 NO NO
VITA-FERON TAB 07/01/2007 12/31/2029 NO NO
VITA-PLUS B- INJ 07/01/2007 12/31/2029 NO YES
Iron w/ Vitamins APETIMAR SYP /IRON 07/01/2007 12/31/2029 NO YES
B-COMP/C/FE_TAB 07/01/2007 12/31/2029 NO NO
BELFER  TAB 07/01/2007 12/31/2029 NO NO
BIORET-500 TAB 07/01/2007 12/31/2029 NO NO
BIORET-500/ TAB FOLIC 07/01/2007 12/31/2029 NO NO
CETA-B TAB 07/01/2007 12/31/2029 NO NO
CLOVGRAN HEM TAB HEMATIN 07/01/2007 12/31/2029 NO NO
COFRAN LIQ 07/01/2007 12/31/2029 NO NO
DAILY IRON TAB COMPLETE 07/01/2007 12/31/2029 NO YES
DAILY IRON TAB HP W/FE 07/01/2007 12/31/2029 NO NO
DAILY VITAMI TAB W/IRON 07/01/2007 12/31/2029 NO NO
FEMIRON TAB 07/01/2007 12/31/2029 NO NO
FEMIRON TABFA 07/01/2007 12/31/2029 NO YES
FEMIRON  TAB WNVIT 07/01/2007 12/31/2029 NO NO
FEMIRON MULT TAB /IRON 07/01/2007 12/31/2029 NO YES
FERATIN TAB 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Iron w/ Vitamins FERITOL TAB 5GR 07/01/2007 12/31/2029 NO NO
FERLIVIT INJ 07/01/2007 12/31/2029 NO NO
FERO-RX TAB 07/01/2007 12/31/2029 NO NO
FERRALET TAB PLUS 07/01/2007 12/31/2029 NO NO
FERRO BC TAB 500MG 07/01/2007 12/31/2029 NO NO
FERROBC TAB W/FA 07/01/2007 12/31/2029 NO NO
FERRO BC 500 TAB 07/01/2007 12/31/2029 NO NO
FERRO BC 500 TAB /FOLIC 07/01/2007 12/31/2029 NO NO
FERRO BC 500 TAB W/FOLIC 07/01/2007 12/31/2029 NO NO
FERRO BC-500 TAB 07/01/2007 12/31/2029 NO NO
FERRO-BC TAB 07/01/2007 12/31/2029 NO NO
FERRO-BC/FOL TAB IC ACID 07/01/2007 12/31/2029 NO NO
FOLI-IRON TAB 07/01/2007 12/31/2029 NO NO
FV DAILY FE TAB COMPLETE 07/01/2007 12/31/2029 NO NO
GARI-TONE LIQ 07/01/2007 12/31/2029 NO NO
GENERBON _ LIQ 07/01/2007 12/31/2029 NO NO
GENERET-500 TAB W/FOLIC 07/01/2007 12/31/2029 NO NO
GENERET-500/ TAB FOLIC 07/01/2007 12/31/2029 NO NO
GERA-PLUS TAB 07/01/2007 12/31/2029 NO NO
GERIATABS TAB 07/01/2007 12/31/2029 NO NO
GERIATRIC ELX 07/01/2007 12/31/2029 NO NO
GERIATRIC HP TAB 07/01/2007 12/31/2029 NO NO
GERI-IRON TAB 07/01/2007 12/31/2029 NO NO
GERILIX ELX 07/01/2007 12/31/2029 NO YES
GERIOT  TAB 07/01/2007 12/31/2029 NO NO
GERIOT  TAB-NF 07/01/2007 12/31/2029 NO NO
GERI-RITE TAB 07/01/2007 12/31/2029 NO NO
GERI-TABS TAB 07/01/2007 12/31/2029 NO NO
GERITOL  LIQ 07/01/2007 12/31/2029 NO YES
GERITOL  TAB 07/01/2007 12/31/2029 NO YES
GERITONIC LIQ 07/01/2007 12/31/2029 NO NO
GERIVITE COM TAB 07/01/2007 12/31/2029 NO NO
GERIVITES TAB 07/01/2007 12/31/2029 NO NO
GERI-VITES TAB 07/01/2007 12/31/2029 NO NO
GER-RITE TAB 07/01/2007 12/31/2029 NO NO
GER-TABS TAB COMPLETE 07/01/2007 12/31/2029 NO NO
GLUCOVITE TAB 07/01/2007 12/31/2029 NO NO
HARBERVITE LIQ 07/01/2007 12/31/2029 NO NO
HEMOCYTE-PLU TAB 07/01/2007 12/31/2029 NO NO
HEMOVITE LIQ 07/01/2007 12/31/2029 NO NO
HM DAILY FE TAB COMPLETE 07/01/2007 12/31/2029 NO NO
IBC TAB 07/01/2007 12/31/2029 NO NO
IBC/FOLIC TAB 07/01/2007 12/31/2029 NO NO
IBC-500 TAB 07/01/2007 12/31/2029 NO NO
IBERBAL  TAB 500MG CR 07/01/2007 12/31/2029 NO NO
IBERBAL/FOL TAB 500MG CR 07/01/2007 12/31/2029 NO NO
IBERET LiQ 07/01/2007 12/31/2029 NO YES
IBERET  TAB 07/01/2007 12/31/2029 NO YES
IBERET-500 LIQ 07/01/2007 12/31/2029 NO YES
IBERET-500 TAB 07/01/2007 12/31/2029 NO YES
IBERET-FOLIC TAB 500 CR 07/01/2007 12/31/2029 NO YES
IBEROL  TAB 07/01/2007 12/31/2029 NO YES

_GHS— RrT18100 Tuesday, July 15, 2008

ANAGEMENT

Confidentiality Notice: This report is for the sole use of the intended recipient(s) and may contain

Any ized review, use, di: or distrif

is strictly

Page 168 of 280



Depariment of Heallh
and Human -S-sm'-:e_s

Jobn E. Baldarn, Govermar Broado M Horeey, Commissose

ADAP Formulary Report

Current List Of Specified Drug Classes and Drugs
Effective Between 04/01/2008 and 06/30/2008

DRUG CLASS DRUG NAME PRODUCT DESCRIPTION EFF DATE TERM DATE PA RQRD BRAND

MULTIVITAMINS Iron w/ Vitamins IBEROL-F  TAB 07/01/2007 12/31/2029 NO NO
I-FOL PLUS TAB 07/01/2007 12/31/2029 NO NO
INCREMIN  SYP W/IRON 07/01/2007 12/31/2029 NO YES
IROMIN-G  TAB 07/01/2007 12/31/2029 NO NO
IRON FOL BC TAB 500 07/01/2007 12/31/2029 NO NO
IRON FOLIC TAB 07/01/2007 12/31/2029 NO NO
IRONCO-B  TAB 07/01/2007 12/31/2029 NO NO
IRON-FOLIC TAB 500 07/01/2007 12/31/2029 NO NO
IRON-PLUS TAB 07/01/2007 12/31/2029 NO NO
LIV/IFE/VIT/ INJ B-12 07/01/2007 12/31/2029 NO NO
LIV/FE/VITAM INJ 07/01/2007 12/31/2029 NO NO
LIVER EXT/FE INJ VITAMINS 07/01/2007 12/31/2029 NO NO
LIVER/IRON INJ VITS #1 07/01/2007 12/31/2029 NO NO
LIVITAMIN LIQ 07/01/2007 12/31/2029 NO NO
MEGATON  ELX 07/01/2007 12/31/2029 NO YES
MORGRAN  TAB HEMATIN 07/01/2007 12/31/2029 NO NO
MULT 500 HEM TAB CR 07/01/2007 12/31/2029 NO NO
MULT FOL 500 TAB CR 07/01/2007 12/31/2029 NO NO
MULTI FERRO TAB 500 07/01/2007 12/31/2029 NO NO
MULTIBRE FOL TAB CR 07/01/2007 12/31/2029 NO NO
MULTIBRET TAB 500 CR 07/01/2007 12/31/2029 NO NO
MULTIBRET TAB 500MG CR 07/01/2007 12/31/2029 NO NO
MULTIBRET TAB W/FOLIC 07/01/2007 12/31/2029 NO NO
MULTIBRET FA TAB 500 CR 07/01/2007 12/31/2029 NO NO
MULTIBRET FA TAB 500MG CR 07/01/2007 12/31/2029 NO NO
MULTIBRET-FO TAB 500 CR 07/01/2007 12/31/2029 NO NO
MULTIFERROUS TAB 500 07/01/2007 12/31/2029 NO NO
MULTIFOL TAB 07/01/2007 12/31/2029 NO NO
MULTIGEN TAB FOL 500 07/01/2007 12/31/2029 NO NO
MULTIRET-500 TAB CR 07/01/2007 12/31/2029 NO NO
NATAFOLIC SYP 07/01/2007 12/31/2029 NO NO
NION-HEMIC TAB 07/01/2007 12/31/2029 NO NO
NU-IRON-V  TAB 07/01/2007 12/31/2029 NO NO
PEDICRAN W/I LIQ 07/01/2007 12/31/2029 NO NO
RUFOLEX CAP 07/01/2007 12/31/2029 NO NO
S.S.S. TONIC LIQ 07/01/2007 12/31/2029 NO NO
S.8.S. TONIC TAB 07/01/2007 12/31/2029 NO NO
SECRAN FE ELX 07/01/2007 12/31/2029 NO NO
SP FOR WOMEN CAP 07/01/2007 12/31/2029 NO NO
STUARTINIC TAB 07/01/2007 12/31/2029 NO YES
TABRON FILMS TAB 07/01/2007 12/31/2029 NO YES
THERA HEMATI TAB 07/01/2007 12/31/2029 NO NO
THERACOMIN TAB 07/01/2007 12/31/2029 NO NO
THERADAN HEM TAB 07/01/2007 12/31/2029 NO NO
THERAGRAN TAB HEMATIN 07/01/2007 12/31/2029 NO YES
THERA-H TAB 07/01/2007 12/31/2029 NO NO
THERA-HEMIC TAB 07/01/2007 12/31/2029 NO NO
THERALIN-H TAB 07/01/2007 12/31/2029 NO NO
THERAMEAD HE TAB 07/01/2007 12/31/2029 NO NO
THERAPEUTIC TAB -H 07/01/2007 12/31/2029 NO NO
THERAPEUTIC TAB HEMATIN 07/01/2007 12/31/2029 NO NO
THERAPEUTIC TAB HEMATINI 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Iron w/ Vitamins THERAVEE HEM TAB 07/01/2007 12/31/2029 NO NO
THEREMS  TAB HEMATIN 07/01/2007 12/31/2029 NO NO
THEREMS H TAB 07/01/2007 12/31/2029 NO NO
TOLFRINIC TAB 07/01/2007 12/31/2029 NO NO
TONO-B TAB 07/01/2007 12/31/2029 NO NO
TR IRON/VITA TAB C&B COMP 07/01/2007 12/31/2029 NO NO
VI-AQUAMIN CAP FORTE 07/01/2007 12/31/2029 NO NO
VIMINATE ELX 07/01/2007 12/31/2029 NO NO
VITAFOL  SYP 07/01/2007 12/31/2029 NO YES
VITAFOL  TAB 07/01/2007 12/31/2029 NO YES
VITA-IRON TAB 07/01/2007 12/31/2029 NO NO
VITALIZE SF LIQ B-CMPLEX 07/01/2007 12/31/2029 NO NO
VITA-PLUS H CAP 07/01/2007 12/31/2029 NO YES
VITA-PLUS H2 LIQ 07/01/2007 12/31/2029 NO NO
VITA-RET TAB 500 CR 07/01/2007 12/31/2029 NO NO
VITA-RET FOL TAB CR 07/01/2007 12/31/2029 NO NO
VITATOL COMP TAB 07/01/2007 12/31/2029 NO NO
VITRONC TABPLUS 07/01/2007 12/31/2029 NO NO
VITRON-C  TAB PLUS 07/01/2007 12/31/2029 NO NO
ZENTINIC  CAP 07/01/2007 12/31/2029 NO YES
Multiple Vitamin A.M. DAILY TAB 07/01/2007 12/31/2029 NO NO
ABDCG VITAMI CAP 07/01/2007 12/31/2029 NO YES
ADAVITE  TAB 07/01/2007 12/31/2029 NO NO
ADEBEX JARAB LIQ 07/01/2007 12/31/2029 NO NO
AL-VITE TAB 07/01/2007 12/31/2029 NO NO
ANTIOX CAP 07/01/2007 12/31/2029 NO NO
ANTIOXIDANT CAP 07/01/2007 12/31/2029 NO NO
ANTIOXIDANT CAP A/IC & E 07/01/2007 12/31/2029 NO NO
ANTIOXIDANT CAP FORMULA 07/01/2007 12/31/2029 NO NO
ANTIOXIDANT CHW VITAMINS 07/01/2007 12/31/2029 NO YES
ANTIOXIDANT TABA/C & E 07/01/2007 12/31/2029 NO NO
ANTIOXIDANT TAB DAILY 07/01/2007 12/31/2029 NO NO
ANTI-OXIDANT TAB 07/01/2007 12/31/2029 NO NO
BACALAOQINITA LIQ 07/01/2007 12/31/2029 NO NO
B-COMPLEX CAP 07/01/2007 12/31/2029 NO NO
B-COMPLX-100 TAB 07/01/2007 12/31/2029 NO NO
BE-C 800 TAB 07/01/2007 12/31/2029 NO NO
BEROCCA-PN INJ 07/01/2007 12/31/2029 NO YES
BEXOMAL-C TAB 07/01/2007 12/31/2029 NO NO
BIODAY  TAB 07/01/2007 12/31/2029 NO NO
BIODAY TAB -FC 07/01/2007 12/31/2029 NO NO
BIODAY  TAB W/BC 07/01/2007 12/31/2029 NO NO
BIOSTRESS TAB 07/01/2007 12/31/2029 NO NO
BIOSTRESS TAB 600 07/01/2007 12/31/2029 NO NO
BIOSTRESS TAB -600 07/01/2007 12/31/2029 NO NO
BL ESSEN ONE TAB 07/01/2007 12/31/2029 NO NO
BL STRESS FO TAB 07/01/2007 12/31/2029 NO NO
CALCIUM COMP TAB 07/01/2007 12/31/2029 NO NO
CARDENZ TAB 07/01/2007 12/31/2029 NO YES
CERNEVIT INJ 07/01/2007 12/31/2029 NO YES
CLOVGRAN LIQ 07/01/2007 12/31/2029 NO NO
CLOVGRAN TAB 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Multiple Vitamin CVS DAILY TAB MULTIPLE 07/01/2007 12/31/2029 NO NO
DAILY TAB MULTIVIT 07/01/2007 12/31/2029 NO NO
DAILY MULT V TAB IRON 07/01/2007 12/31/2029 NO NO
DAILY MULTI TAB 07/01/2007 12/31/2029 NO NO
DAILY MULTI TAB VITAMIN 07/01/2007 12/31/2029 NO NO
DAILY MULTI TAB VITAMINS 07/01/2007 12/31/2029 NO NO
DAILY MULTIP TAB 07/01/2007 12/31/2029 NO NO
DAILY MULTIP TAB VITAMIN 07/01/2007 12/31/2029 NO NO
DAILY VIT TAB REG 07/01/2007 12/31/2029 NO NO
DAILY VITAM TAB 07/01/2007 12/31/2029 NO NO
DAILY VITAMI LIQ 07/01/2007 12/31/2029 NO NO
DAILY VITAMI TAB 07/01/2007 12/31/2029 NO NO
DAILY VITAMI TAB FORMULA 07/01/2007 12/31/2029 NO NO
DAILY VITAMI TAB -SSF 07/01/2007 12/31/2029 NO NO
DAILY VITAMN TAB 07/01/2007 12/31/2029 NO NO
DAILY VITE TAB 07/01/2007 12/31/2029 NO NO
DAILY VITE TAB 500MG 07/01/2007 12/31/2029 NO NO
DAILY VITES TAB 07/01/2007 12/31/2029 NO NO
DALY VITE LIQ 07/01/2007 12/31/2029 NO NO
DAYALETS TAB 07/01/2007 12/31/2029 NO YES
DLY MULT VIT TAB 07/01/2007 12/31/2029 NO NO
E/C/BETA CAR TAB 07/01/2007 12/31/2029 NO NO
ECK STRESS TAB FORMULA 07/01/2007 12/31/2029 NO NO
ECKVITAMIN TAB A-DAY 07/01/2007 12/31/2029 NO NO
EQL ONE DAIL TAB ESSENTIA 07/01/2007 12/31/2029 NO NO
ESSENT ONE TAB 07/01/2007 12/31/2029 NO NO
ESSENTIALS TAB MULTIVIT 07/01/2007 12/31/2029 NO NO
FAMILY TABS TAB 07/01/2007 12/31/2029 NO NO
FORMULA 4 TAB 07/01/2007 12/31/2029 NO NO
FV ANTIOXIDA CAP 07/01/2007 12/31/2029 NO NO
FV ANTIOXIDA TAB 07/01/2007 12/31/2029 NO NO
FV DAILY VIT TAB 07/01/2007 12/31/2029 NO NO
FV STRESS TAB FORMULA 07/01/2007 12/31/2029 NO NO
GENESUPP-500 LIQ 07/01/2007 12/31/2029 NO NO
GEN-TABS TAB 07/01/2007 12/31/2029 NO NO
GERA-PLUS TAB 07/01/2007 12/31/2029 NO NO
GLYCEROPHOSP LIQ 07/01/2007 12/31/2029 NO NO
GNP ESSE ONE TAB 07/01/2007 12/31/2029 NO NO
GNP STRESS TAB FOMULA 07/01/2007 12/31/2029 NO NO
HALERCOL CAP 07/01/2007 12/31/2029 NO NO
HARBER ONCE TAB DAILY 07/01/2007 12/31/2029 NO NO
HM ANTIOXIDA CAP 07/01/2007 12/31/2029 NO NO
HM ANTIOXIDA TAB 07/01/2007 12/31/2029 NO NO
HM STRESS TAB FORMULA 07/01/2007 12/31/2029 NO NO
INFUVITE  INJ 07/01/2007 12/31/2029 NO NO
INFUVITE  INJ ADULT 07/01/2007 12/31/2029 NO NO
INFUVITE  INJ PEDIATRI 07/01/2007 12/31/2029 NO NO
LANAVITE CAP 07/01/2007 12/31/2029 NO YES
LANAVITE LIQ 07/01/2007 12/31/2029 NO YES
LNGS ONE DAI TAB MULT-VIT 07/01/2007 12/31/2029 NO NO
LYSIPLEX TAB 07/01/2007 12/31/2029 NO YES
M.V.C. INJ 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Multiple Vitamin M.V.C. 9+3 INJ 07/01/2007 12/31/2029 NO NO
M.V.C. 9+4 INJ 07/01/2007 12/31/2029 NO NO
M.V.I PEDIAT INJ 07/01/2007 12/31/2029 NO YES
M.V.I. INJ PED 07/01/2007 12/31/2029 NO YES
M.V.I.-12 INJ 07/01/2007 12/31/2029 NO YES
M.V.I. ADULT INJ 07/01/2007 12/31/2029 NO YES
M.V.I. PEDIA INJ 07/01/2007 12/31/2029 NO YES
M.V..-12  INJ 07/01/2007 12/31/2029 NO YES
M.V.I-12 W/O INJ VIT K 07/01/2007 12/31/2029 NO YES
MAXI ANTIOXI CAP 07/01/2007 12/31/2029 NO NO
MDL ONE DLY TAB MULT-VIT 07/01/2007 12/31/2029 NO NO
MDL STRESS TAB W/C 07/01/2007 12/31/2029 NO NO
MIL-A-MULSIO EMU 07/01/2007 12/31/2029 NO YES
MULTA-GEN CAP 07/01/2007 12/31/2029 NO NO
MULTA-GEN CAP 12&E 07/01/2007 12/31/2029 NO NO
MULTALAN CAP 07/01/2007 12/31/2029 NO YES
MULTIVIT INJ 07/01/2007 12/31/2029 NO NO
MULTIVIT TAB 07/01/2007 12/31/2029 NO YES
MULTIVIT TAB ESSENT 07/01/2007 12/31/2029 NO NO
MULTIVIT TAB MENS 07/01/2007 12/31/2029 NO NO
MULTI-12  INJ 07/01/2007 12/31/2029 NO NO
MULTICEBRIN TAB 07/01/2007 12/31/2029 NO YES
MULTICON FOR CAP 07/01/2007 12/31/2029 NO YES
MULTIDAY TAB VITES 07/01/2007 12/31/2029 NO NO
MULTI-DAY TAB 07/01/2007 12/31/2029 NO NO
MULTI-DAY TAB VITAMINS 07/01/2007 12/31/2029 NO NO
MULTIPLE VIT CAP 07/01/2007 12/31/2029 NO NO
MULTIPLE VIT TAB 07/01/2007 12/31/2029 NO NO
MULTIPLE VIT TAB DAILY 07/01/2007 12/31/2029 NO NO
MULTIPLE VIT TAB FOLIC 07/01/2007 12/31/2029 NO NO
MULTIPLE VIT TAB PLAIN 07/01/2007 12/31/2029 NO NO
MULTI-PLUS TAB 07/01/2007 12/31/2029 NO NO
MULTI-VI SUP LIQ 07/01/2007 12/31/2029 NO NO
MULTI-VIT _INJ 07/01/2007 12/31/2029 NO NO
MULTI-VIT TAB 07/01/2007 12/31/2029 NO NO
MULTI-VIT TAB #20 07/01/2007 12/31/2029 NO NO
MULTI-VIT 12 INJ 07/01/2007 12/31/2029 NO NO
MULTIVITAMIN CAP 07/01/2007 12/31/2029 NO NO
MULTIVITAMIN INJ 07/01/2007 12/31/2029 NO NO
MULTIVITAMIN LIQ 07/01/2007 12/31/2029 NO NO
MULTIVITAMIN LIQ HEXAVIT 07/01/2007 12/31/2029 NO NO
MULTIVITAMIN TAB 07/01/2007 12/31/2029 NO NO
MULTIVITAMIN TAB FC 07/01/2007 12/31/2029 NO NO
MVI-12 INJ 07/01/2007 12/31/2029 NO YES
MY-A-VITE TAB 07/01/2007 12/31/2029 NO NO
NEO-TABS TAB 07/01/2007 12/31/2029 NO NO
NINE VITAMIN TAB PLUS E 07/01/2007 12/31/2029 NO NO
NUTRICON TAB 07/01/2007 12/31/2029 NO NO
OMNITABS TAB 07/01/2007 12/31/2029 NO NO
ONCE DAILY TAB 07/01/2007 12/31/2029 NO NO
ONE DAILY TAB 07/01/2007 12/31/2029 NO NO
ONE DAILY TAB ESSENTL 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Multiple Vitamin ONE DAILY TAB NATURAL 07/01/2007 12/31/2029 NO NO
ONE TAB DAIL TAB 07/01/2007 12/31/2029 NO NO
ONE-A-DAY TAB ESSENT 07/01/2007 12/31/2029 NO YES
ONE-A-DAY TAB MEN'S 07/01/2007 12/31/2029 NO YES
ONE-A-DAY + TAB EXTRA C 07/01/2007 12/31/2029 NO YES
ONE-A-DAY 55 TAB PLUS 07/01/2007 12/31/2029 NO YES
ONE-DAILY TAB MULT VIT 07/01/2007 12/31/2029 NO NO
ONE-TAB-DAIL TAB 07/01/2007 12/31/2029 NO NO
ONE-TAB-DAIL TAB W/MIN 07/01/2007 12/31/2029 NO NO
ONE-TABLET TAB DAILY 07/01/2007 12/31/2029 NO NO
OPTILET-500 TAB 07/01/2007 12/31/2029 NO YES
OSCO MULTI TAB VITAMINS 07/01/2007 12/31/2029 NO NO
OSCO STRESS TAB FORMULA 07/01/2007 12/31/2029 NO NO
PAR-STRESS TAB -600 07/01/2007 12/31/2029 NO NO
PERIAVIT LIQ 07/01/2007 12/31/2029 NO NO
PLENAMINS TAB 07/01/2007 12/31/2029 NO NO
PLENAMINS TAB PLUS 07/01/2007 12/31/2029 NO NO
RA ONE DAILY TAB MULTIVIT 07/01/2007 12/31/2029 NO NO
RA STRESS TAB /BIOTIN 07/01/2007 12/31/2029 NO NO
RENAL/ZINC TAB MULTIVIT 07/01/2007 12/31/2029 NO NO
RU-LETS 500 TAB 07/01/2007 12/31/2029 NO NO
SAV-ON MULTI TAB VITAMINS 07/01/2007 12/31/2029 NO NO
SAV-ON STRES TAB FORMULA 07/01/2007 12/31/2029 NO NO
SIGTAB TAB 07/01/2007 12/31/2029 NO YES
SKIN/HAIR/ TAB NAILS 07/01/2007 12/31/2029 NO NO
SM MULTIPLE TAB VITAMINS 07/01/2007 12/31/2029 NO NO
SM STRESS B TAB W/BIOTIN 07/01/2007 12/31/2029 NO NO
S-TABS TAB 07/01/2007 12/31/2029 NO NO
STRESSB TAB 07/01/2007 12/31/2029 NO NO
STRESS B CMP TAB C/BIOTIN 07/01/2007 12/31/2029 NO NO
STRESS FORM TAB 07/01/2007 12/31/2029 NO NO
STRESS FORM TAB 500/BIOT 07/01/2007 12/31/2029 NO NO
STRESS FORM TAB 600 07/01/2007 12/31/2029 NO NO
STRESS FORM TAB -600 07/01/2007 12/31/2029 NO NO
STRESS FORM TAB NATURAL 07/01/2007 12/31/2029 NO NO
STRESS FORMU TAB 07/01/2007 12/31/2029 NO NO
STRESS FORMU TAB 600 07/01/2007 12/31/2029 NO NO
STRESS FORMU TAB 600/ZINC 07/01/2007 12/31/2029 NO NO
STRESS TABLE TAB 07/01/2007 12/31/2029 NO NO
STRESS/BIOTN TAB 07/01/2007 12/31/2029 NO NO
STRESS-600 TAB 07/01/2007 12/31/2029 NO NO
STRESS-600/C TAB 07/01/2007 12/31/2029 NO NO
STRESSTABS TAB 07/01/2007 12/31/2029 NO NO
STRESSTABS TAB ADV FORM 07/01/2007 12/31/2029 NO YES
STRESS-VITES TAB 07/01/2007 12/31/2029 NO NO
SUPER B-COMP TAB LIVER/FE 07/01/2007 12/31/2029 NO NO
SUPER STRESS TAB 600/BIOT 07/01/2007 12/31/2029 NO NO
SUPPORT  LIQ 07/01/2007 12/31/2029 NO NO
TAB-A-VITE TAB 07/01/2007 12/31/2029 NO NO
T-GEN-10 TAB 07/01/2007 12/31/2029 NO NO
THERA TAB 07/01/2007 12/31/2029 NO NO
THERA MULTI LIQ 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Multiple Vitamin THERA MULTIV LIQ 07/01/2007 12/31/2029 NO NO
THERA MULTIV TAB 07/01/2007 12/31/2029 NO NO
THERAVIT TAB 07/01/2007 12/31/2029 NO NO
THERA VITAMI TAB 07/01/2007 12/31/2029 NO NO
THERAVITE LIQ 07/01/2007 12/31/2029 NO NO
THERA-AMCAPS TAB 07/01/2007 12/31/2029 NO NO
THERABID TAB 07/01/2007 12/31/2029 NO YES
THERABLEND TAB 07/01/2007 12/31/2029 NO NO
THERACEBRIN CAP 07/01/2007 12/31/2029 NO NO
THERADEX TAB 07/01/2007 12/31/2029 NO NO
THERAGEN TAB 07/01/2007 12/31/2029 NO NO
THERAGENERIX TAB 07/01/2007 12/31/2029 NO NO
THERAGENERIX TAB PLAIN 07/01/2007 12/31/2029 NO NO
THERAGRAN LIQ 07/01/2007 12/31/2029 NO YES
THERAGRAN TAB 07/01/2007 12/31/2029 NO YES
THERAGRAN TAB STRESS 07/01/2007 12/31/2029 NO YES
THERALIN TAB 07/01/2007 12/31/2029 NO NO
THERAMEAD TAB 07/01/2007 12/31/2029 NO NO
THERAPAR TAB PLAIN 07/01/2007 12/31/2029 NO NO
THERAPAR H TAB 07/01/2007 12/31/2029 NO NO
THERAPAX-10 TAB 07/01/2007 12/31/2029 NO NO
THERAPEU VIT TAB 07/01/2007 12/31/2029 NO NO
THERAPEUTIC CAP 07/01/2007 12/31/2029 NO NO
THERAPEUTIC TAB 07/01/2007 12/31/2029 NO NO
THERAPEUTIC TAB FORMULA 07/01/2007 12/31/2029 NO NO
THERAPEUTIC TAB MULTIVIT 07/01/2007 12/31/2029 NO NO
THERAPEUTIC TAB VITAMIN 07/01/2007 12/31/2029 NO NO
THERA-PLUS LIQ 07/01/2007 12/31/2029 NO NO
THERA-TABS TAB 07/01/2007 12/31/2029 NO NO
THERAVIM TAB 07/01/2007 12/31/2029 NO NO
THERAVITE LIQ 07/01/2007 12/31/2029 NO NO
THERA-VITE TAB 07/01/2007 12/31/2029 NO NO
THERAVITS TAB 07/01/2007 12/31/2029 NO NO
THEREMS TAB 07/01/2007 12/31/2029 NO NO
THEREX#1 TAB 07/01/2007 12/31/2029 NO NO
ULTRAVIM CAP 07/01/2007 12/31/2029 NO NO
UNAVIT CAP 07/01/2007 12/31/2029 NO NO
UNIBON CAP 07/01/2007 12/31/2029 NO NO
UNICAP CAP 07/01/2007 12/31/2029 NO YES
UNICAP TAB 07/01/2007 12/31/2029 NO YES
UNICOMPLEX CAP 07/01/2007 12/31/2029 NO NO
UNICON TAB 07/01/2007 12/31/2029 NO NO
UNI-DAILY TAB 07/01/2007 12/31/2029 NO NO
UNI-DAILY TAB PLUS E 07/01/2007 12/31/2029 NO NO
UNI-DAY  CAP 07/01/2007 12/31/2029 NO NO
UNI-MULT CAP 07/01/2007 12/31/2029 NO NO
UNIPLEX  CAP 07/01/2007 12/31/2029 NO NO
UNI-THERA TAB 07/01/2007 12/31/2029 NO NO
UNIVITE  CAP 07/01/2007 12/31/2029 NO NO
VESSELVITE TAB 07/01/2007 12/31/2029 NO NO
VI-AQUA  CAP 07/01/2007 12/31/2029 NO YES
VI-AQUA FORT CAP 07/01/2007 12/31/2029 NO YES

_GHS— RrT18100 Tuesday, July 15, 2008

ANAGEMENT

Confidentiality Notice: This report is for the sole use of the intended recipient(s) and may contain

Any ized review, use, di: or distrif

is strictly

Page 174 of 280



Depariment of Heallh
and Human -S-sm'-:e_s

Jobn E. Baldarn, Govermar Broado M Horeey, Commissose

ADAP Formulary Report

Current List Of Specified Drug Classes and Drugs
Effective Between 04/01/2008 and 06/30/2008

DRUG CLASS DRUG NAME PRODUCT DESCRIPTION EFF DATE TERM DATE PA RQRD BRAND
MULTIVITAMINS Multiple Vitamin VIGOMAR  TAB 07/01/2007 12/31/2029 NO NO
VIGRAN TAB 07/01/2007 12/31/2029 NO YES
VIMAR HP  TAB 07/01/2007 12/31/2029 NO NO
VIO-BEC  TAB FORTE 07/01/2007 12/31/2029 NO YES
VIODAY TAB 07/01/2007 12/31/2029 NO NO
VITABALL GUM 07/01/2007 12/31/2029 NO YES
VITA-KAPS FI TAB 07/01/2007 12/31/2029 NO NO
VITALIZE  LIQ GINSENG 07/01/2007 12/31/2029 NO NO
VITAMIN  LIQ 07/01/2007 12/31/2029 NO NO
VITAMIN TABS TAB 07/01/2007 12/31/2029 NO NO
VITE-GEN ONE TAB 07/01/2007 12/31/2029 NO NO
VITE-ONE TAB 07/01/2007 12/31/2029 NO NO
VITORMAINS TAB 07/01/2007 12/31/2029 NO NO
V-R ANTIOXID CAP 07/01/2007 12/31/2029 NO NO
WUNAVITE TAB 07/01/2007 12/31/2029 NO NO
ZACNE TAB 07/01/2007 12/31/2029 NO YES
ZE-PLUS CAP 07/01/2007 12/31/2029 NO YES
ZYLAN CAP 07/01/2007 12/31/2029 NO YES
ZYMACAP  CAP 07/01/2007 12/31/2029 NO YES
Multiple Vitamins w/ Calcium A.M. DAILY TAB W/IRON 07/01/2007 12/31/2029 NO NO
AVAIL TAB 07/01/2007 12/31/2029 NO YES
AVAILVIT TAB 07/01/2007 12/31/2029 NO YES
BIODAY W/IRO TAB /CALCUIM 07/01/2007 12/31/2029 NO NO
BIODAYW/IRON TAB &CALCIUM 07/01/2007 12/31/2029 NO NO
BONE DENSITY TAB CALCIUM 07/01/2007 12/31/2029 NO NO
DAIL MUL VIT TAB WOMEN 07/01/2007 12/31/2029 NO NO
DAILY COMBO TAB 07/01/2007 12/31/2029 NO NO
DAILY COMBO TAB W/CA &FE 07/01/2007 12/31/2029 NO NO
DAILY MULTI TAB CAL/X-FE 07/01/2007 12/31/2029 NO NO
DAILY VITS TAB WOMEN 07/01/2007 12/31/2029 NO NO
DAILY VITS TAB X/CAL&FE 07/01/2007 12/31/2029 NO NO
ENCORA MIS 07/01/2007 12/31/2029 NO YES
ENGRAN HP TAB 07/01/2007 12/31/2029 NO YES
FAMILYTABS TAB CA/FE/ZN 07/01/2007 12/31/2029 NO NO
FURONATAL FA TAB 07/01/2007 12/31/2029 NO YES
FV DAILY VIT TAB CAL/IRON 07/01/2007 12/31/2029 NO NO
GERIMED  TAB 07/01/2007 12/31/2029 NO YES
GNP WOMEN'S TAB 07/01/2007 12/31/2029 NO NO
HI-CAL W/FA TAB 07/01/2007 12/31/2029 NO NO
HM DAILY VIT TAB CAL/IRON 07/01/2007 12/31/2029 NO NO
MULTI-DAY TAB /CA/IRON 07/01/2007 12/31/2029 NO NO
ONE DAILY TAB CA/ZN/FE 07/01/2007 12/31/2029 NO NO
ONE TAB DAIL TAB 07/01/2007 12/31/2029 NO NO
ONE TAB DAIL TAB IRON/CAL 07/01/2007 12/31/2029 NO NO
ONE-A-DAY TAB WITHIN 07/01/2007 12/31/2029 NO YES
ONE-A-DAY TAB WOMEN'S 07/01/2007 12/31/2029 NO YES
ONE-TAB-DAIL TAB W/IR/CAL 07/01/2007 12/31/2029 NO NO
OS-CAL TAB FORTIFIE 07/01/2007 12/31/2029 NO YES
TAB-A-VITE TAB WOMANS 07/01/2007 12/31/2029 NO NO
VIACTIV MULT CHW VITAMIN 07/01/2007 12/31/2029 NO YES
Multiple Vitamins w/ Iron ALLBEE C-800 TAB /IRON 07/01/2007 12/31/2029 NO YES
B PLUS C-800 TAB W/IRON 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Multiple Vitamins w/ Iron B/C 800+IRON TAB 07/01/2007 12/31/2029 NO NO
BEMINAL STRE TAB /IRON 07/01/2007 12/31/2029 NO NO
BIODAY  TAB/IRON 07/01/2007 12/31/2029 NO NO
BIODAY TAB W/IRON 07/01/2007 12/31/2029 NO NO
BIODAY/IRON TAB /IRON 07/01/2007 12/31/2029 NO NO
BIOSTRESS TAB /IRON 07/01/2007 12/31/2029 NO NO
BIOSTRESS TAB W/IRON 07/01/2007 12/31/2029 NO NO
BIOSTRS 600/ TAB FE 07/01/2007 12/31/2029 NO NO
BL ONE DAILY TAB W/IRON 07/01/2007 12/31/2029 NO NO
BL STRESS TAB IRON 07/01/2007 12/31/2029 NO NO
B-VITE /IRON TAB 07/01/2007 12/31/2029 NO NO
B-VITE W/IRO TAB 07/01/2007 12/31/2029 NO NO
DAILY COMBO TAB 07/01/2007 12/31/2029 NO NO
DAILY IRON TAB COMPLETE 07/01/2007 12/31/2029 NO NO
DAILY MLTVIT TAB W/IRON 07/01/2007 12/31/2029 NO NO
DAILY MULTI TAB 07/01/2007 12/31/2029 NO NO
DAILY MULTI TAB /IRON 07/01/2007 12/31/2029 NO NO
DAILY MULTI TAB PLS IRON 07/01/2007 12/31/2029 NO NO
DAILY MULTI TAB PLUS FE 07/01/2007 12/31/2029 NO NO
DAILY MULTI TAB VIT/IRON 07/01/2007 12/31/2029 NO NO
DAILY MULTI TAB W/IRON 07/01/2007 12/31/2029 NO NO
DAILY MULTI VIT/IRON 07/01/2007 12/31/2029 NO NO
DAILY MULTIP TAB 07/01/2007 12/31/2029 NO NO
DAILY MULTIP TAB /IRON 07/01/2007 12/31/2029 NO NO
DAILY VIT TAB + IRON 07/01/2007 12/31/2029 NO NO
DAILY VIT TAB W/FE 07/01/2007 12/31/2029 NO NO
DAILY VIT/FE TAB /BETA CA 07/01/2007 12/31/2029 NO NO
DAILY VITAM TAB 07/01/2007 12/31/2029 NO NO
DAILY VITAM/ TAB IRON 07/01/2007 12/31/2029 NO NO
DAILY VITAMI TAB W/IRON 07/01/2007 12/31/2029 NO NO
DAILY VITE TAB 07/01/2007 12/31/2029 NO NO
DAILY VITE TAB IRON 07/01/2007 12/31/2029 NO NO
DAILY VITE TAB W/IRON 07/01/2007 12/31/2029 NO NO
DAILY VITE TAB W/MORE 07/01/2007 12/31/2029 NO NO
DAILY VITE/ TAB FE 07/01/2007 12/31/2029 NO NO
DAILY VITES TAB W/IRON 07/01/2007 12/31/2029 NO NO
DAYALETS/ TAB IRON 07/01/2007 12/31/2029 NO YES
ECK STRESS TAB /IRON 07/01/2007 12/31/2029 NO NO
ECK VITAMIN TAB A-DAY/FE 07/01/2007 12/31/2029 NO NO
FAMILY TABS/ TAB IRON 07/01/2007 12/31/2029 NO NO
FV DAILY VIT TAB /IRON 07/01/2007 12/31/2029 NO NO
FV STRESS TAB FORM/FE 07/01/2007 12/31/2029 NO NO
GEN-TABS TAB /IRON 07/01/2007 12/31/2029 NO NO
GERIMOR  TAB 07/01/2007 12/31/2029 NO NO
GERITOL EXT TAB 07/01/2007 12/31/2029 NO YES
GERIVITES TAB 07/01/2007 12/31/2029 NO NO
GERIVITES TAB GOLD 07/01/2007 12/31/2029 NO NO
GNP ONE DAIL TAB W/IRON 07/01/2007 12/31/2029 NO NO
GNP STRESS TAB IRON 07/01/2007 12/31/2029 NO NO
HI-PO-VITES TAB 07/01/2007 12/31/2029 NO NO
HM DAILY VIT TAB /IRON 07/01/2007 12/31/2029 NO NO
HM STRESS TAB FORM/FE 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Multiple Vitamins w/ Iron IBC/FOLIC TAB 07/01/2007 12/31/2029 NO NO
IRON SUPPORT TAB 07/01/2007 12/31/2029 NO NO
IRON/MULTVIT TAB 07/01/2007 12/31/2029 NO NO
MDL MULT-VIT TAB W/CAL&FE 07/01/2007 12/31/2029 NO NO
MDL STRESS TAB /IRON 07/01/2007 12/31/2029 NO NO
MEGA-VITA TAB W/IRON 07/01/2007 12/31/2029 NO NO
MEVANIN-C CAP 07/01/2007 12/31/2029 NO NO
MISSION SURG TAB SUPPLEME 07/01/2007 12/31/2029 NO NO
MULTIVIT TAB FORMULA 07/01/2007 12/31/2029 NO NO
MULTI-DAY TAB /IRON 07/01/2007 12/31/2029 NO NO
MULTIPLE VIT TAB /IRON 07/01/2007 12/31/2029 NO NO
MULTIPLE VIT TAB W/IRON 07/01/2007 12/31/2029 NO NO
MULTIVIT/FE TAB FC 07/01/2007 12/31/2029 NO NO
MULTI-VIT/FE TAB 07/01/2007 12/31/2029 NO NO
MULTI-VITAMI TAB 07/01/2007 12/31/2029 NO NO
MULTIVITAMIN TAB W/IRON 07/01/2007 12/31/2029 NO NO
NINE VIT W/ TAB FEPLS E 07/01/2007 12/31/2029 NO NO
OMNITABS PLU TAB 07/01/2007 12/31/2029 NO NO
ONCE DAILY TAB IRON 07/01/2007 12/31/2029 NO NO
ONE DAILY TAB/IRON 07/01/2007 12/31/2029 NO NO
ONE DAILY TAB W/IRON 07/01/2007 12/31/2029 NO NO
ONE DAILY/FE TAB 07/01/2007 12/31/2029 NO NO
ONE TAB DAIL TAB /IRON 07/01/2007 12/31/2029 NO NO
ONE TAB DAIL TAB W/IRON 07/01/2007 12/31/2029 NO NO
ONE-TAB-DAIL TAB /IRON NF 07/01/2007 12/31/2029 NO NO
ONE-TABLET-D TAB /IRON 07/01/2007 12/31/2029 NO NO
ONE-TABLET-D TAB W/IRON 07/01/2007 12/31/2029 NO NO
OSCO MULTVIT TAB PLS IRON 07/01/2007 12/31/2029 NO NO
OSCO STRESS TAB /IRON 07/01/2007 12/31/2029 NO NO
PAR-STRESS TAB /IRON 07/01/2007 12/31/2029 NO NO
PEE WEE'S CHW W/IRON 07/01/2007 12/31/2029 NO YES
PERITINIC TAB 07/01/2007 12/31/2029 NO YES
PRELAN TAB 07/01/2007 12/31/2029 NO YES
RA MULTI-VIT TAB /IRON 07/01/2007 12/31/2029 NO NO
RA ONE DAILY TAB +IRON 07/01/2007 12/31/2029 NO NO
SAV-ON MULTI TAB VIT/IRON 07/01/2007 12/31/2029 NO NO
SAV-ON STRES TAB /IRON 07/01/2007 12/31/2029 NO NO
SM MULTIPLE TAB VIT/IRON 07/01/2007 12/31/2029 NO NO
STRESS TAB IRON 07/01/2007 12/31/2029 NO NO
STRESS B COM TAB /IRON 07/01/2007 12/31/2029 NO NO
STRESS B COM TAB W/IRON 07/01/2007 12/31/2029 NO NO
STRESS B/ TAB IRON 07/01/2007 12/31/2029 NO NO
STRESS B/FE TAB BIOTIN 07/01/2007 12/31/2029 NO NO
STRESS B-CPX TAB A/F 07/01/2007 12/31/2029 NO NO
STRESS FORM TAB 07/01/2007 12/31/2029 NO NO
STRESS FORM TAB /IRON 07/01/2007 12/31/2029 NO NO
STRESS FORM TAB 600 W/FE 07/01/2007 12/31/2029 NO NO
STRESS FORM TAB 600/IRON 07/01/2007 12/31/2029 NO NO
STRESS FORM TAB FE/BIOT 07/01/2007 12/31/2029 NO NO
STRESS FORM TAB W/IRON 07/01/2007 12/31/2029 NO NO
STRESS FORM/ TAB W/IRON 07/01/2007 12/31/2029 NO NO
STRESS FORMU TAB 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Multiple Vitamins w/ Iron STRESS FORMU TAB /IRON 07/01/2007 12/31/2029 NO NO
STRESS FORMU TAB 600/IRON 07/01/2007 12/31/2029 NO NO
STRESS FORMU TAB IRON 07/01/2007 12/31/2029 NO NO
STRESS FORMU TAB W/IRON 07/01/2007 12/31/2029 NO NO
STRESS PL C TAB 600/IRON 07/01/2007 12/31/2029 NO NO
STRESS TABLE TAB /IRON 07/01/2007 12/31/2029 NO NO
STRESS W/FE TAB 07/01/2007 12/31/2029 NO NO
STRESS W/IRO TAB 07/01/2007 12/31/2029 NO NO
STRESS W/ZIN TAB NF 07/01/2007 12/31/2029 NO NO
STRESS W/ZN TAB NF 07/01/2007 12/31/2029 NO NO
STRESS/IRON TAB 07/01/2007 12/31/2029 NO NO
STRESS/IRON TAB AVD FORM 07/01/2007 12/31/2029 NO NO
STRESS-600 TAB /IRON 07/01/2007 12/31/2029 NO NO
STRESSTABS TAB /IRON 07/01/2007 12/31/2029 NO YES
STRESSTABS TAB A/F IRON 07/01/2007 12/31/2029 NO YES
STRESS-VITES TAB 07/01/2007 12/31/2029 NO NO
STUART FORM TAB 07/01/2007 12/31/2029 NO YES
STUART FORMU TAB 07/01/2007 12/31/2029 NO YES
SUPER STRESS TAB 600/IRON 07/01/2007 12/31/2029 NO NO
SURBEX/IRON TAB 07/01/2007 12/31/2029 NO YES
TAB-A-VITE TAB /IRON 07/01/2007 12/31/2029 NO NO
THERAGRAN TAB STRESS 07/01/2007 12/31/2029 NO YES
THERAGRAN JR CHW /IRON 07/01/2007 12/31/2029 NO YES
UNICAP PLUS TAB /IRON 07/01/2007 12/31/2029 NO YES
UNI-DAILY TAB /IRON 07/01/2007 12/31/2029 NO NO
UNI-GER  TAB 07/01/2007 12/31/2029 NO NO
UNI-STRESS TAB /IRON 07/01/2007 12/31/2029 NO NO
VIGOMAR STR TAB 07/01/2007 12/31/2029 NO NO
VIGRAN PLUS TAB 07/01/2007 12/31/2029 NO YES
VIODAY TAB /IRON 07/01/2007 12/31/2029 NO NO
VIODAY/IRON TAB 07/01/2007 12/31/2029 NO NO
VI-STRESS TAB W/IRON 07/01/2007 12/31/2029 NO NO
VITABEE-T TAB 07/01/2007 12/31/2029 NO NO
VITB/C800PLS TAB 07/01/2007 12/31/2029 NO NO
VITE-FERROUS TAB 07/01/2007 12/31/2029 NO NO
VITE-GEN TAB FERROUS 07/01/2007 12/31/2029 NO NO
WUNAVITE W/I TAB 07/01/2007 12/31/2029 NO NO
Multiple Vitamins w/ Minerals 21 HIGH POT TAB VIT/MIN 07/01/2007 12/31/2029 NO NO
ATHRUZ CHW SELECT 07/01/2007 12/31/2029 NO NO
ATHRUZ TAB 07/01/2007 12/31/2029 NO NO
ATHRUZ TAB ADVANCED 07/01/2007 12/31/2029 NO NO
ATHRUZ TABHIGHPOT 07/01/2007 12/31/2029 NO NO
ATHRUZ TAB SELECT 07/01/2007 12/31/2029 NO NO
ABCPLUS TAB 07/01/2007 12/31/2029 NO NO
ABC PLUS TAB SENIOR 07/01/2007 12/31/2029 NO NO
ABC-Z TAB -TR 07/01/2007 12/31/2029 NO NO
ACTICAL CAP 07/01/2007 12/31/2029 NO NO
ADAVITE -M TAB 07/01/2007 12/31/2029 NO NO
ADAVITE-M TAB 07/01/2007 12/31/2029 NO NO
ADEKS CHW 07/01/2007 12/31/2029 NO YES
ADVANCED TAB FORMULA 07/01/2007 12/31/2029 NO NO
AKORN'S  TAB ANTIOXID 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Multiple Vitamins w/ Minerals ALPHA ZETA TAB 07/01/2007 12/31/2029 NO NO
ALPHA-ZETA TAB 07/01/2007 12/31/2029 NO NO
AMINATE  TAB 07/01/2007 12/31/2029 NO NO
ANTENATE TAB 07/01/2007 12/31/2029 NO NO
ANTIOX EYE TAB HEALTH 07/01/2007 12/31/2029 NO NO
ANTIOX PLUS CAP 07/01/2007 12/31/2029 NO NO
ANTIOX PROT TAB 07/01/2007 12/31/2029 NO NO
ANTIOXIDANT CAP 07/01/2007 12/31/2029 NO YES
ANTIOXIDANT CAP ULTRA 07/01/2007 12/31/2029 NO YES
ANTIOXIDANT CAP VIT/MIN 07/01/2007 12/31/2029 NO NO
ANTIOXIDANT PAK 07/01/2007 12/31/2029 NO NO
ANTIOXIDANT TAB 07/01/2007 12/31/2029 NO NO
ANTIOXIDANT TAB ESSENTIA 07/01/2007 12/31/2029 NO NO
ANTIOXIDANT TAB FORMULA 07/01/2007 12/31/2029 NO NO
ANTIOXIDANT TAB FORTE 07/01/2007 12/31/2029 NO YES
ANTIOXIDANT TAB SUPER 07/01/2007 12/31/2029 NO NO
ANTIOXIDANT TAB VIT/MIN 07/01/2007 12/31/2029 NO NO
ANTIOXIDANT TAB VITAMINS 07/01/2007 12/31/2029 NO NO
ANTI-OXIDANT CAP 07/01/2007 12/31/2029 NO YES
ANTI-OXIDANT CAP FORMULA 07/01/2007 12/31/2029 NO NO
ANTI-OXIDANT TAB 07/01/2007 12/31/2029 NO NO
ANTI-OXIDANT TAB PLUS 07/01/2007 12/31/2029 NO NO
ANTI-OXIDANT TAB TAKE ONE 07/01/2007 12/31/2029 NO NO
ANTIOXIN  CAP 4000 07/01/2007 12/31/2029 NO NO
APATATE FORT LIQ 07/01/2007 12/31/2029 NO YES
APETONIC LIQ 07/01/2007 12/31/2029 NO NO
AQUADEKS CAP 07/01/2007 12/31/2029 NO YES
ARBON TAB 07/01/2007 12/31/2029 NO YES
ATHLETE FORM TAB TR 07/01/2007 12/31/2029 NO NO
ATHLETES FOR TAB 07/01/2007 12/31/2029 NO NO
B-50 FORMULA TAB 07/01/2007 12/31/2029 NO YES
BACMIN TAB 07/01/2007 12/31/2029 NO NO
BALANCE PMS PAK 07/01/2007 12/31/2029 NO YES
BALANCED CAR TAB 07/01/2007 12/31/2029 NO NO
BALCON-FORTE CAP 07/01/2007 12/31/2029 NO NO
BASIC1 CAP 07/01/2007 12/31/2029 NO YES
BASIC ANTIOX CAP 07/01/2007 12/31/2029 NO NO
B-C/FOLIC AC TAB PLUS 07/01/2007 12/31/2029 NO NO
B-CMP LIVER/ TAB IRON 07/01/2007 12/31/2029 NO NO
B-COMP FORTE TAB PLUS 07/01/2007 12/31/2029 NO NO
B-COMP PLUS TAB 07/01/2007 12/31/2029 NO NO
B-COMPLEX TAB 07/01/2007 12/31/2029 NO NO
B-COMPLEX TAB PLUS 07/01/2007 12/31/2029 NO NO
B-COMPLEX TABPLUSC 07/01/2007 12/31/2029 NO NO
B-COMPLEX TAB VIT PLUS 07/01/2007 12/31/2029 NO NO
BEE PLUS CAP 07/01/2007 12/31/2029 NO NO
BEPLEX PLUS TAB 07/01/2007 12/31/2029 NO NO
BEROCCA PLUS TAB 07/01/2007 12/31/2029 NO YES
BEROVIT PLUS TAB 07/01/2007 12/31/2029 NO NO
BERPLEX PLUS TAB 07/01/2007 12/31/2029 NO NO
BESTA CAP 07/01/2007 12/31/2029 NO NO
BETACARE TABPLUS 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Multiple Vitamins w/ Minerals BETAMED TAB 07/01/2007 12/31/2029 NO NO
BETAVIT TAB 07/01/2007 12/31/2029 NO NO
BI-CEBRIN TAB 07/01/2007 12/31/2029 NO NO
BI-CEBRIN -T TAB 07/01/2007 12/31/2029 NO NO
BIOCEBREN-T TAB 07/01/2007 12/31/2029 NO NO
BIO-MEGA TAB 07/01/2007 12/31/2029 NO NO
BIOSTRESS TAB W/ZINC 07/01/2007 12/31/2029 NO NO
BIOSTRS 600/ TAB ZN 07/01/2007 12/31/2029 NO NO
BIOTECT PLUS CAP 07/01/2007 12/31/2029 NO YES
BIOTIN PLUS TAB CAL/NVITD 07/01/2007 12/31/2029 NO NO
BIOTRUM  TAB 07/01/2007 12/31/2029 NO NO
BL BALANCED TAB 07/01/2007 12/31/2029 NO NO
BL BALANCED TAB CARE 07/01/2007 12/31/2029 NO NO
BL CENTURY TAB /LUTEIN 07/01/2007 12/31/2029 NO NO
BL CENTURY TAB ADVANTAG 07/01/2007 12/31/2029 NO NO
BL CENTURY TAB W/LUTEIN 07/01/2007 12/31/2029 NO NO
BL MEN'S MUL TAB 07/01/2007 12/31/2029 NO NO
BL MEN'S ONE TAB DAILY 07/01/2007 12/31/2029 NO NO
BL MULT VIT TAB 07/01/2007 12/31/2029 NO NO
BL ONE DAILY TAB 07/01/2007 12/31/2029 NO NO
BL ONE DAILY TAB DIET SPT 07/01/2007 12/31/2029 NO NO
BL ONE DAILY TAB MAXIMUM 07/01/2007 12/31/2029 NO NO
BL OPTI-VIT TAB 07/01/2007 12/31/2029 NO NO
BL STRESS/ZN TAB 07/01/2007 12/31/2029 NO NO
BL THERAPEUT TAB M 07/01/2007 12/31/2029 NO NO
BL WOMEN'S TAB ONE DAIL 07/01/2007 12/31/2029 NO NO
BODY/HAIR/ CAP SKN/NAIL 07/01/2007 12/31/2029 NO NO
BONE SMART TAB 07/01/2007 12/31/2029 NO YES
BP MANUVITE TAB 07/01/2007 12/31/2029 NO YES
B-PLEX PLUS TAB 07/01/2007 12/31/2029 NO NO
B-REDI/RD HR TAB TS/RD RO 07/01/2007 12/31/2029 NO NO
BUGS BUNNY CHW +MIN 07/01/2007 12/31/2029 NO NO
CALCET PLUS TAB 07/01/2007 12/31/2029 NO NO
CALCICALCIUM LIQ -D 07/01/2007 12/31/2029 NO NO
CALCI-MAX CAP 07/01/2007 12/31/2029 NO NO
CARDIODAILY CAP 07/01/2007 12/31/2029 NO YES
CAROMEGA TAB 07/01/2007 12/31/2029 NO YES
CAROX TAB 07/01/2007 12/31/2029 NO YES
CAROX PLUS TABCR 07/01/2007 12/31/2029 NO YES
CARRAVITE TAB 07/01/2007 12/31/2029 NO NO
C-BUFF POW 07/01/2007 12/31/2029 NO YES
CEBPLUST TAB 07/01/2007 12/31/2029 NO YES
CEBRALAN M.T TAB 07/01/2007 12/31/2029 NO YES
CELLULAR CAP SECURITY 07/01/2007 12/31/2029 NO YES
CENTAMIN  LIQ 07/01/2007 12/31/2029 NO NO
CENTAVITE LIQ 07/01/2007 12/31/2029 NO NO
CENTAVITE AZ TAB MINERALS 07/01/2007 12/31/2029 NO NO
CENTRAL VITE TAB 07/01/2007 12/31/2029 NO NO
CENTRALINE TAB 07/01/2007 12/31/2029 NO NO
CENTRALINE TAB SILVER 07/01/2007 12/31/2029 NO NO
CENTRAL-VITE TAB 07/01/2007 12/31/2029 NO NO
CENTRAL-VITE TAB SELECT 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Multiple Vitamins w/ Minerals CENTRAL-VITE TAB SENIOR 07/01/2007 12/31/2029 NO NO
CENTRA-VITE TAB 07/01/2007 12/31/2029 NO NO
CENTRAVITES TAB 07/01/2007 12/31/2029 NO NO
CENTRAVITES TAB 50 PLUS 07/01/2007 12/31/2029 NO NO
CENTRIUM TAB 07/01/2007 12/31/2029 NO NO
CENTRUM  CHW 07/01/2007 12/31/2029 NO YES
CENTRUM  CHW SILVER 07/01/2007 12/31/2029 NO YES
CENTRUM  LIQ 07/01/2007 12/31/2029 NO YES
CENTRUM  TAB 07/01/2007 12/31/2029 NO YES
CENTRUM  TAB SILVER 07/01/2007 12/31/2029 NO YES
CENTRUM CARB TAB ASSIST 07/01/2007 12/31/2029 NO YES
CENTURY  CHW VITAMINS 07/01/2007 12/31/2029 NO NO
CENTURY  TAB 07/01/2007 12/31/2029 NO NO
CENTURY  TAB/LUTEIN 07/01/2007 12/31/2029 NO NO
CENTURY  TAB ADV FORM 07/01/2007 12/31/2029 NO NO
CENTURY  TAB SENIOR 07/01/2007 12/31/2029 NO NO
CENTURY ADV TAB 07/01/2007 12/31/2029 NO NO
CENTURY MATU TAB ADLT FOR 07/01/2007 12/31/2029 NO NO
CENTURY SR TAB FORMULA 07/01/2007 12/31/2029 NO NO
CENTURY SR TAB W/LUTEIN 07/01/2007 12/31/2029 NO NO
CENTURY VIT TAB 07/01/2007 12/31/2029 NO NO
CENTURY-VITE TAB 07/01/2007 12/31/2029 NO NO
CENTVITES TAB 07/01/2007 12/31/2029 NO NO
CEN-VITE TAB 07/01/2007 12/31/2029 NO NO
CEROVITE LIQ 07/01/2007 12/31/2029 NO NO
CEROVITE TAB SILVER 07/01/2007 12/31/2029 NO NO
CEROVITE ADV TAB FORMULA 07/01/2007 12/31/2029 NO NO
CERTAPLUS TAB 07/01/2007 12/31/2029 NO NO
CERTA PLUS TAB SENIOR 07/01/2007 12/31/2029 NO NO
CERTAGEN CHW 07/01/2007 12/31/2029 NO NO
CERTAGEN LIQ 07/01/2007 12/31/2029 NO NO
CERTAGEN TAB 07/01/2007 12/31/2029 NO NO
CERTAGEN TAB SENIOR 07/01/2007 12/31/2029 NO NO
CERTAGEN SR TAB 07/01/2007 12/31/2029 NO NO
CERTA-VITE LIQ 07/01/2007 12/31/2029 NO NO
CERTA-VITE TAB 07/01/2007 12/31/2029 NO NO
CERTA-VITE TAB/LUTEIN 07/01/2007 12/31/2029 NO NO
CERTA-VITE TAB GOLD 07/01/2007 12/31/2029 NO NO
CERTA-VITE TAB SILVER 07/01/2007 12/31/2029 NO NO
CERTA-VITE TAB SR/LUTEN 07/01/2007 12/31/2029 NO NO
CEZIN-S  CAP 07/01/2007 12/31/2029 NO NO
CFVITE CHW 07/01/2007 12/31/2029 NO YES
CHANGE OF TAB LIFE 07/01/2007 12/31/2029 NO NO
CHEW MULTI CHW VITAMINS 07/01/2007 12/31/2029 NO NO
CIPROVIT SYP 07/01/2007 12/31/2029 NO NO
CIRCAVITE-T TAB 07/01/2007 12/31/2029 NO NO
CLOVGRAN-M TAB 07/01/2007 12/31/2029 NO NO
CLOVTRUM TAB 07/01/2007 12/31/2029 NO NO
CLUSIMAR SYP 07/01/2007 12/31/2029 NO YES
CLUSINEX SYP 07/01/2007 12/31/2029 NO NO
CLUSIVOL CAP 07/01/2007 12/31/2029 NO YES
CLUSIVOL SYP 07/01/2007 12/31/2029 NO YES
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MULTIVITAMINS Multiple Vitamins w/ Minerals CLUSIVOL TAB 07/01/2007 12/31/2029 NO YES
COM FORTE CAP 07/01/2007 12/31/2029 NO NO
COMBINATE TAB 07/01/2007 12/31/2029 NO NO
COMP DAILY TAB W/LUTEIN 07/01/2007 12/31/2029 NO NO
COMP ENERGY TAB 07/01/2007 12/31/2029 NO NO
COMPETE  TAB 07/01/2007 12/31/2029 NO NO
COMPLERE TAB 07/01/2007 12/31/2029 NO YES
COMPLETE TAB 07/01/2007 12/31/2029 NO NO
COMPLETE TAB SENIOR 07/01/2007 12/31/2029 NO NO
COMPREHENSIV CAP FORM #28 07/01/2007 12/31/2029 NO NO
COMPREHENSIV TAB 07/01/2007 12/31/2029 NO NO
COM-VI-FORTE CAP 07/01/2007 12/31/2029 NO NO
CORAL CALCIU CAP PLUS 07/01/2007 12/31/2029 NO NO
CORVITE FREE TAB 07/01/2007 12/31/2029 NO NO
CTM VITAMIN TAB 07/01/2007 12/31/2029 NO NO
CTM VITAMINS CHW SOD FREE 07/01/2007 12/31/2029 NO NO
CVS ACHIEVE TAB MATURE 07/01/2007 12/31/2029 NO NO
CVS DAILY TAB FE/CA/ZN 07/01/2007 12/31/2029 NO NO
CVS DAILY TAB MINERALS 07/01/2007 12/31/2029 NO NO
DAILY COMBO TAB 07/01/2007 12/31/2029 NO NO
DAILY DIET TAB SUPPORT 07/01/2007 12/31/2029 NO NO
DAILY MULTI TAB 07/01/2007 12/31/2029 NO NO
DAILY MULTI TAB 50+ 07/01/2007 12/31/2029 NO NO
DAILY MULTI TAB MINERALS 07/01/2007 12/31/2029 NO NO
DAILY MULTI TAB WEIGHT 07/01/2007 12/31/2029 NO NO
DAILY MULTI TAB WOMEN 07/01/2007 12/31/2029 NO NO
DAILY MULTI- TAB VITS/MIN 07/01/2007 12/31/2029 NO NO
DAILY VI W/I TAB 07/01/2007 12/31/2029 NO NO
DAILY VIT TAB +MINERAL 07/01/2007 12/31/2029 NO NO
DAILY VIT TAB W/MINERL 07/01/2007 12/31/2029 NO NO
DAILY VIT + TAB MINERALS 07/01/2007 12/31/2029 NO NO
DAILY VIT/ TAB MINERALS 07/01/2007 12/31/2029 NO NO
DAILY VITA TAB MINERALS 07/01/2007 12/31/2029 NO NO
DAILY VITAMI TAB MINERALS 07/01/2007 12/31/2029 NO NO
DAILY VITAMN PAK 07/01/2007 12/31/2029 NO NO
DAILY VITE TAB 07/01/2007 12/31/2029 NO NO
DAILY VITE/ TAB IRON/MIN 07/01/2007 12/31/2029 NO NO
DAILY-VITE TAB 07/01/2007 12/31/2029 NO NO
DAILY-VITE TAB MENS 07/01/2007 12/31/2029 NO NO
DARLITE  TAB 07/01/2007 12/31/2029 NO NO
DARLITE SUPE TAB 07/01/2007 12/31/2029 NO NO
DAY MOORE/MI TAB 07/01/2007 12/31/2029 NO NO
DECAGEN TAB 07/01/2007 12/31/2029 NO NO
DECAGEN NF TAB 07/01/2007 12/31/2029 NO NO
DERMAVITE TAB 07/01/2007 12/31/2029 NO YES
DESIC LIVER TAB /B-12 07/01/2007 12/31/2029 NO NO
DIABETES PAKHEALTH 07/01/2007 12/31/2029 NO YES
DIABEVITE TAB 07/01/2007 12/31/2029 NO YES
DIASENSE TAB MULTIVIT 07/01/2007 12/31/2029 NO YES
DIETERS FORM TAB 07/01/2007 12/31/2029 NO NO
DIETER'S PAC TAB 07/01/2007 12/31/2029 NO NO
DIETER'S PAC TAB 30 DAY 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Multiple Vitamins w/ Minerals DOMEVIT  LIQ 07/01/2007 12/31/2029 NO NO
DRINKERS TAB FORMULA 07/01/2007 12/31/2029 NO NO
DUO-KAPS TAB 07/01/2007 12/31/2029 NO YES
DURAVITE TAB 07/01/2007 12/31/2029 NO YES
EAT 'N RUN TAB PACK 07/01/2007 12/31/2029 NO NO
ECHINACEA CAP ACZ 07/01/2007 12/31/2029 NO NO
ECOLOVIT TAB 07/01/2007 12/31/2029 NO NO
ELDEC CAP 07/01/2007 12/31/2029 NO YES
ELDERCAPS CAP 07/01/2007 12/31/2029 NO NO
ELDERTONIC ELX 07/01/2007 12/31/2029 NO YES
ELLIS TONIC ELX 07/01/2007 12/31/2029 NO NO
ENCOMPEX TAB 07/01/2007 12/31/2029 NO NO
ENERGITE TAB 07/01/2007 12/31/2029 NO YES
ENVIRO-STRES TAB 07/01/2007 12/31/2029 NO NO
EQUI-CYTE TAB PLUS 07/01/2007 12/31/2029 NO NO
EQUI-ROCA TAB PLUS 07/01/2007 12/31/2029 NO NO
ESSENTIAL TAB BALANCE 07/01/2007 12/31/2029 NO NO
EXERCISE PAC TAB 1 DAY 07/01/2007 12/31/2029 NO NO
EYE HEALTH TAB 07/01/2007 12/31/2029 NO NO
EYE SUPPORT TAB 07/01/2007 12/31/2029 NO NO
EYE TO EYE TAB 07/01/2007 12/31/2029 NO NO
EYE VITAMINS CAP 07/01/2007 12/31/2029 NO NO
EYE VITAMINS TAB 07/01/2007 12/31/2029 NO NO
EYE-VITE CAP EXTRA 07/01/2007 12/31/2029 NO NO
EYE-VITE EXT TAB LUTEIN 07/01/2007 12/31/2029 NO NO
EYE-VITE PLS CAP LUTEIN 07/01/2007 12/31/2029 NO NO
EYE-VITES TAB 07/01/2007 12/31/2029 NO NO
FAMILY TABS TAB /MINERA 07/01/2007 12/31/2029 NO NO
FEM-PLUS CAP 07/01/2007 12/31/2029 NO NO
FEMTABS TAB 07/01/2007 12/31/2029 NO YES
FITINA  TAB 07/01/2007 12/31/2029 NO NO
FITNESS FORM TAB 07/01/2007 12/31/2029 NO YES
FORMULA  TAB 21 07/01/2007 12/31/2029 NO NO
FORMULA "46" TAB 07/01/2007 12/31/2029 NO YES
FORMULA 21 TAB SENIOR 07/01/2007 12/31/2029 NO NO
FORMULA ABC TAB PLUS 07/01/2007 12/31/2029 NO NO
FORMULA ABC TAB SENIOR 07/01/2007 12/31/2029 NO NO
FORMULA A-Z TAB 07/01/2007 12/31/2029 NO NO
FORMULAB TAB PLUS 07/01/2007 12/31/2029 NO NO
FORMULA B + TAB 07/01/2007 12/31/2029 NO NO
FORMULA RDA TAB 07/01/2007 12/31/2029 NO NO
FORTAVIT CAP 07/01/2007 12/31/2029 NO YES
FORTAVIT LIQ 07/01/2007 12/31/2029 NO YES
FORTAVITE CAP 07/01/2007 12/31/2029 NO NO
FORTE-PLUS-2 CAP 07/01/2007 12/31/2029 NO NO
FOSFREE TAB 07/01/2007 12/31/2029 NO YES
FOSGLUTEN RE TAB 07/01/2007 12/31/2029 NO YES
FP CENTRAL V TAB SENIOR 07/01/2007 12/31/2029 NO NO
FP CENTRAL V TAB W/LUTEIN 07/01/2007 12/31/2029 NO NO
FP VISION CAP 07/01/2007 12/31/2029 NO NO
FV CENTRAL TAB VITE 07/01/2007 12/31/2029 NO NO
FV CENTRAL TAB VITE SEL 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Multiple Vitamins w/ Minerals FV CENTURY TAB VITE 07/01/2007 12/31/2029 NO NO
FV CENTURY TAB VITE SEN 07/01/2007 12/31/2029 NO NO
FV MULTI DEC TAB VITAMIN 07/01/2007 12/31/2029 NO NO
FV MULTI VIT TAB HI-POTEN 07/01/2007 12/31/2029 NO NO
FV MULTIVIT TAB /MINERAL 07/01/2007 12/31/2029 NO NO
FV MY-A-MULT TAB 07/01/2007 12/31/2029 NO NO
FV THERAPEUT TAB M 07/01/2007 12/31/2029 NO NO
GARFIELD CHW COMPLETE 07/01/2007 12/31/2029 NO NO
GENERIXT TAB 07/01/2007 12/31/2029 NO NO
GENESUPP-500 CAP 07/01/2007 12/31/2029 NO NO
GENETECT PLS CAP 07/01/2007 12/31/2029 NO NO
GENETECT PLS LIQ 07/01/2007 12/31/2029 NO NO
GENETICAL CAP 07/01/2007 12/31/2029 NO NO
GENVITE  TAB 07/01/2007 12/31/2029 NO NO
GERABASIC TAB 07/01/2007 12/31/2029 NO NO
GERALITE TAB 07/01/2007 12/31/2029 NO NO
GERIATRIC TAB 07/01/2007 12/31/2029 NO NO
GERI-BAL TAB 07/01/2007 12/31/2029 NO NO
GERILETS TAB 07/01/2007 12/31/2029 NO NO
GERIPLEX-FS CAP 07/01/2007 12/31/2029 NO YES
GERITABS TAB 07/01/2007 12/31/2029 NO NO
GERIVITE TAB COMPLETE 07/01/2007 12/31/2029 NO NO
GEVRAL TAB 07/01/2007 12/31/2029 NO YES
GEVRAL-T TAB 07/01/2007 12/31/2029 NO YES
GLUCOTEN CAP 07/01/2007 12/31/2029 NO NO
GLUTAMINE POW /ANTIOX 07/01/2007 12/31/2029 NO YES
GLUTAMINE POW IMMUNE 07/01/2007 12/31/2029 NO NO
GLUTAMINE POW MVIT/MIN 07/01/2007 12/31/2029 NO YES
GLUTOFAC TAB 07/01/2007 12/31/2029 NO NO
GLUTOFAC ZX TAB 07/01/2007 12/31/2029 NO YES
GNP BALANCED TAB 07/01/2007 12/31/2029 NO NO
GNP CENTURY TAB /LUTEIN 07/01/2007 12/31/2029 NO NO
GNP CENTURY TAB ADVANTAG 07/01/2007 12/31/2029 NO NO
GNP CENTURY TAB CARDIO 07/01/2007 12/31/2029 NO NO
GNP CENTURY TAB W/LUTEIN 07/01/2007 12/31/2029 NO NO
GNP MEN'S MU TAB 07/01/2007 12/31/2029 NO NO
GNP MEN'S ON TAB DAILY 07/01/2007 12/31/2029 NO NO
GNP MULT VIT TAB 07/01/2007 12/31/2029 NO NO
GNP ONE DAIL TAB 07/01/2007 12/31/2029 NO NO
GNP ONE DAIL TAB MAXIMUM 07/01/2007 12/31/2029 NO NO
GNP OPTI-VIT TAB 07/01/2007 12/31/2029 NO NO
GNP STRESS TAB W/ZINC 07/01/2007 12/31/2029 NO NO
GNP THERAPEU TAB M 07/01/2007 12/31/2029 NO NO
GOLDEN AGE LIQ VIT/MIN 07/01/2007 12/31/2029 NO NO
HAIR FORMULA TAB EX ST 07/01/2007 12/31/2029 NO NO
HAIR VITAMIN TAB 07/01/2007 12/31/2029 NO NO
HAIR VITE CAP 07/01/2007 12/31/2029 NO NO
HAIR/SKIN/ TAB NAILS 07/01/2007 12/31/2029 NO NO
HAIRVITE TAB 07/01/2007 12/31/2029 NO NO
HAIR-VITES TAB 07/01/2007 12/31/2029 NO YES
HAPPY VITES WAF 07/01/2007 12/31/2029 NO YES
HARBERCON CAP FORTE 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Multiple Vitamins w/ Minerals HCA MEGA MUL TAB MINERALS 07/01/2007 12/31/2029 NO NO
HCA MULTIVIT CAP MINERALS 07/01/2007 12/31/2029 NO NO
HCA MULTIVIT TAB MINERALS 07/01/2007 12/31/2029 NO NO
HI POT MULTI TAB VIT/MIN 07/01/2007 12/31/2029 NO NO
HIVITES TAB 07/01/2007 12/31/2029 NO NO
HIGH POT VIT TAB MIN/B/C 07/01/2007 12/31/2029 NO NO
HIGH POTENCY TAB FORMULA 07/01/2007 12/31/2029 NO NO
HIGH POTENCY TAB MINERALS 07/01/2007 12/31/2029 NO NO
HI-POT MULTI TAB /MINERAL 07/01/2007 12/31/2029 NO NO
HI-POT VITMN TAB /MINERAL 07/01/2007 12/31/2029 NO NO
HI-POTENCY CAP SOFTGEL 07/01/2007 12/31/2029 NO NO
HI-POTENCY M TAB VIT/MIN 07/01/2007 12/31/2029 NO NO
HIPOTEST TAB 07/01/2007 12/31/2029 NO NO
HI-PO-VITES TAB 07/01/2007 12/31/2029 NO NO
HM CENTRAL TAB VITE SEL 07/01/2007 12/31/2029 NO NO
HM CENTURY TAB SENIOR 07/01/2007 12/31/2029 NO NO
HM CENTURY TAB VITAMIN 07/01/2007 12/31/2029 NO NO
HM COMPLETE TAB SENIOR 07/01/2007 12/31/2029 NO NO
HM COMPLETE TAB VITAMIN 07/01/2007 12/31/2029 NO NO
HM DAILY VIT TAB 07/01/2007 12/31/2029 NO NO
HM MEMORY TAB COMPLEX 07/01/2007 12/31/2029 NO NO
HM MULTIM TAB VITAMIN 07/01/2007 12/31/2029 NO NO
HM MULTI VIT TAB HI-POTEN 07/01/2007 12/31/2029 NO NO
HM MULTIVIT TAB /MINERAL 07/01/2007 12/31/2029 NO NO
HM MY-A-MULT TAB 07/01/2007 12/31/2029 NO NO
HM OCUMIN TAB 07/01/2007 12/31/2029 NO NO
HM THERAPEUT TAB M 07/01/2007 12/31/2029 NO NO
HM VISION TAB MULTIVIT 07/01/2007 12/31/2029 NO NO
HM WOMENS HC TAB COMPLEX 07/01/2007 12/31/2029 NO NO
HYALEX  TAB 07/01/2007 12/31/2029 NO YES
HYPOMINS TAB 07/01/2007 12/31/2029 NO NO
ICAPS TAB 07/01/2007 12/31/2029 NO YES
ICAPS TAB AREDS 07/01/2007 12/31/2029 NO NO
ICAPS MV TAB 07/01/2007 12/31/2029 NO NO
ICAPS PLUS TAB 07/01/2007 12/31/2029 NO YES
ICAPS PLUS TAB 120 07/01/2007 12/31/2029 NO YES
ICAPS PLUS TAB 60 07/01/2007 12/31/2029 NO YES
IMMUNE SYSTM POW BOOSTER 07/01/2007 12/31/2029 NO NO
INTER-VAL-TT TAB 07/01/2007 12/31/2029 NO NO
IODOTANICO LIQ 07/01/2007 12/31/2029 NO NO
IPRIFLAVONE CAP OSTEO 07/01/2007 12/31/2029 NO NO
IRONIZ COMPL TAB WOMEN 07/01/2007 12/31/2029 NO NO
I-SENSE  CAP 07/01/2007 12/31/2029 NO YES
I-SENSE OCUS CAP 07/01/2007 12/31/2029 NO YES
I-VITE TAB 07/01/2007 12/31/2029 NO NO
I-VITE PROTE TAB 07/01/2007 12/31/2029 NO NO
I-VITES EXTR TAB 07/01/2007 12/31/2029 NO NO
K-DEC TAB 07/01/2007 12/31/2029 NO NO
KENTRON TAB 07/01/2007 12/31/2029 NO NO
K-PAX DOUBLE CAP STRENGTH 07/01/2007 12/31/2029 NO YES
K-PAX SINGLE CAP STRENGTH 07/01/2007 12/31/2029 NO YES
LANAMINS CAP 07/01/2007 12/31/2029 NO NO

_GHS— RrT18100 Tuesday, July 15, 2008

ANAGEMENT Confidentiality Notice: This report is for the sole use of the intended recipient(s) and may contain and privil i ion. Any ized review, use, di: or distrif

is strictly

Page 185 of 280



Depariment of Heallh
and Human -S-sm'-:e_s

Jobn E. Baldarn, Govermar Broado M Horeey, Commissose

ADAP Formulary Report

Current List Of Specified Drug Classes and Drugs
Effective Between 04/01/2008 and 06/30/2008

DRUG CLASS DRUG NAME PRODUCT DESCRIPTION EFF DATE TERM DATE PA RQRD BRAND

MULTIVITAMINS Multiple Vitamins w/ Minerals LIFE PACK CAP WOMEN'S 07/01/2007 12/31/2029 NO NO
LIFE PACK MIS MEN'S 07/01/2007 12/31/2029 NO YES
LIFE-PACK MIS MEN'S 07/01/2007 12/31/2029 NO YES
LIFE-PACK MIS WOMEN'S 07/01/2007 12/31/2029 NO YES
LIFE-PACK TAB MENS 07/01/2007 12/31/2029 NO NO
LIFE-PACK TAB WOMENS 07/01/2007 12/31/2029 NO NO
L-TONIC  ELX 07/01/2007 12/31/2029 NO NO
LYSIPLEX LIQ PLUS 07/01/2007 12/31/2029 NO NO
LYSIPLEX TAB PLUS 07/01/2007 12/31/2029 NO NO
M.V.M. CAP 07/01/2007 12/31/2029 NO YES
M2B60 TAB TR 07/01/2007 12/31/2029 NO YES
MACUVITE TAB 07/01/2007 12/31/2029 NO NO
MACUVITE TAB EYE CARE 07/01/2007 12/31/2029 NO NO
MACUVITE TAB LUTEIN 07/01/2007 12/31/2029 NO NO
MAGNA C-7 CAP FORTE 07/01/2007 12/31/2029 NO NO
MAGNA C-7  TAB 07/01/2007 12/31/2029 NO YES
MARVITE PLUS TAB 07/01/2007 12/31/2029 NO NO
MATURE ADULT TAB CENTURY 07/01/2007 12/31/2029 NO NO
MATURE BALAN TAB 07/01/2007 12/31/2029 NO NO
MAX DAILY TAB GREEN 07/01/2007 12/31/2029 NO NO
MAX MINERAL TAB FORMULA 07/01/2007 12/31/2029 NO NO
MAX ONE DAIL TAB 07/01/2007 12/31/2029 NO NO
MAXIMIN ~ PAK 07/01/2007 12/31/2029 NO NO
MAXIMUM  TAB BLUE LAB 07/01/2007 12/31/2029 NO NO
MAXIMUM  TAB GREEN LB 07/01/2007 12/31/2029 NO NO
MAXIMUM  TAB RED LABL 07/01/2007 12/31/2029 NO NO
MAXIMUM DAIL TAB MULTIVIT 07/01/2007 12/31/2029 NO NO
MAXI-VITE TAB 07/01/2007 12/31/2029 NO NO
MAXOVITE TAB SR 07/01/2007 12/31/2029 NO NO
MAY-VITA ELX 07/01/2007 12/31/2029 NO YES
MDL THERAM TAB 07/01/2007 12/31/2029 NO NO
MDL VIT A-Z TAB 07/01/2007 12/31/2029 NO NO
MEDIPLEX TAB 07/01/2007 12/31/2029 NO NO
MEDIPLEX TAB PLUS 07/01/2007 12/31/2029 NO NO
MEDIPLEX TAB ULTRA 07/01/2007 12/31/2029 NO NO
MEGA BASIC TAB 07/01/2007 12/31/2029 NO NO
MEGA FOR MEN TAB 07/01/2007 12/31/2029 NO NO
MEGA MULTI TAB MEN 07/01/2007 12/31/2029 NO YES
MEGA MULTI TAB WOMEN 07/01/2007 12/31/2029 NO YES
MEGA MULTIVI TAB W/MIN 07/01/2007 12/31/2029 NO NO
MEGA MULTVIT TAB MINERALS 07/01/2007 12/31/2029 NO NO
MEGA VITE 75 TAB 07/01/2007 12/31/2029 NO NO
MEGA VM-80 TAB 07/01/2007 12/31/2029 NO NO
MEGA/MIN  TAB 07/01/2007 12/31/2029 NO NO
MEGA/WOMEN TAB 07/01/2007 12/31/2029 NO NO
MEGA-MARATHO TAB 100 TR 07/01/2007 12/31/2029 NO NO
MEGA-VITA TAB 07/01/2007 12/31/2029 NO NO
MEGAVITAMINS POW 07/01/2007 12/31/2029 NO YES
MEGAVITE-100 TAB 07/01/2007 12/31/2029 NO NO
MEGAVITE-75 TAB 07/01/2007 12/31/2029 NO NO
MEGAVITE-M TAB 07/01/2007 12/31/2029 NO NO
MEMORY VITE TAB 07/01/2007 12/31/2029 NO NO

_GHS— RrT18100 Tuesday, July 15, 2008

ANAGEMENT Confidentiality Notice: This report is for the sole use of the intended recipient(s) and may contain and privil i ion. Any ized review, use, di: or distrif

is strictly

Page 186 of 280



Depariment of Heallh
and Human -S-sm'-:e_s

Jobn E. Baldarn, Govermar Broado M Horeey, Commissose

ADAP Formulary Report

Current List Of Specified Drug Classes and Drugs
Effective Between 04/01/2008 and 06/30/2008

DRUG CLASS DRUG NAME PRODUCT DESCRIPTION EFF DATE TERM DATE PA RQRD BRAND

MULTIVITAMINS Multiple Vitamins w/ Minerals MENOPAUSE TAB 07/01/2007 12/31/2029 NO NO
MENS PAK 07/01/2007 12/31/2029 NO YES
MEN'S PAK 07/01/2007 12/31/2029 NO NO
MENS DAILY CAP LYCOPENE 07/01/2007 12/31/2029 NO NO
MENS MULTI TAB PLUS 07/01/2007 12/31/2029 NO NO
MENS MULTI/ TAB LYCOPENE 07/01/2007 12/31/2029 NO NO
MEN'S MULTIP TAB 07/01/2007 12/31/2029 NO NO
MEN'S ONE TAB DAILY 07/01/2007 12/31/2029 NO NO
MI-BASIC T TAB 07/01/2007 12/31/2029 NO NO
MICEBRIN TAB 07/01/2007 12/31/2029 NO YES
MI-CEBRIN TAB 07/01/2007 12/31/2029 NO NO
MI-CEBRIN -T TAB 07/01/2007 12/31/2029 NO NO
MI-CEBRIN-T TAB 07/01/2007 12/31/2029 NO NO
MI-C-T  TAB 07/01/2007 12/31/2029 NO NO
MIGHTY-VITE TAB 07/01/2007 12/31/2029 NO NO
MINERAL COMP TAB 07/01/2007 12/31/2029 NO NO
MINRO-PLEX CAP 07/01/2007 12/31/2029 NO NO
MITY-T  TAB 07/01/2007 12/31/2029 NO NO
MOD-VITE TAB 07/01/2007 12/31/2029 NO NO
MOOREGRAN TAB 07/01/2007 12/31/2029 NO NO
MORPLEX PLUS TAB 07/01/2007 12/31/2029 NO NO
MULT DAILY TAB /MINERAL 07/01/2007 12/31/2029 NO NO
MULT MINERAL CAP CHELATE 07/01/2007 12/31/2029 NO NO
MULT VITAMIN TAB WOMENS 07/01/2007 12/31/2029 NO NO
MULTI TAB FOR HER 07/01/2007 12/31/2029 NO NO
MULTI CEBRUN TAB 07/01/2007 12/31/2029 NO NO
MULTI MAX TAB 07/01/2007 12/31/2029 NO NO
MULTI MINERA TAB W/ZINC 07/01/2007 12/31/2029 NO NO
MULTI VIT/MI TAB 07/01/2007 12/31/2029 NO YES
MULTI VITAMN TAB MINERAL 07/01/2007 12/31/2029 NO NO
MULTI VITAMN TAB MINERALS 07/01/2007 12/31/2029 NO YES
MULTI-BETIC TAB 07/01/2007 12/31/2029 NO YES
MULTI-B-PLUS TAB 07/01/2007 12/31/2029 NO NO
MULTICON FOR CAP 07/01/2007 12/31/2029 NO NO
MULTI-DAY TAB MINERALS 07/01/2007 12/31/2029 NO NO
MULTI-DAY TAB WGHT TRM 07/01/2007 12/31/2029 NO NO
MULTIGON TAB 07/01/2007 12/31/2029 NO NO
MULTI-JETS TAB 07/01/2007 12/31/2029 NO YES
MULTILEX TAB 07/01/2007 12/31/2029 NO NO
MULTILEX-T&M TAB 07/01/2007 12/31/2029 NO NO
MULTILEX-T/M TAB 07/01/2007 12/31/2029 NO NO
MULTILOR TAB 07/01/2007 12/31/2029 NO NO
MULTI-MINERA TAB CHELATED 07/01/2007 12/31/2029 NO NO
MULTIMINERAL TAB PLUS 07/01/2007 12/31/2029 NO NO
MULTIPLE VIT TAB 07/01/2007 12/31/2029 NO NO
MULTIPLE VIT TAB /MINERAL 07/01/2007 12/31/2029 NO NO
MULTIPLE VIT TAB /WOMENS 07/01/2007 12/31/2029 NO NO
MULTIPLEX-1 CAP 07/01/2007 12/31/2029 NO NO
MULTIPLEX-2 CAP 07/01/2007 12/31/2029 NO NO
MULTI-PLUS TAB 07/01/2007 12/31/2029 NO NO
MULTI-VIT/ TAB MINERALS 07/01/2007 12/31/2029 NO NO
MULTIVIT/MIN TAB 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Multiple Vitamins w/ Minerals MULTIVIT/MIN TAB /IRON 07/01/2007 12/31/2029 NO NO
MULTIVITAL CHW 07/01/2007 12/31/2029 NO NO
MULTIVITAL CHW SILVER 07/01/2007 12/31/2029 NO NO
MULTIVITAL TAB 07/01/2007 12/31/2029 NO NO
MULTIVITAL TAB PERFORMA 07/01/2007 12/31/2029 NO NO
MULTIVITAL TAB PLATINUM 07/01/2007 12/31/2029 NO NO
MULTIVITAL-M TAB 07/01/2007 12/31/2029 NO NO
MULTIVITAMIN TAB 07/01/2007 12/31/2029 NO NO
MULTIVITAMIN TAB /MINERAL 07/01/2007 12/31/2029 NO NO
MULTIVITAMIN TAB MINERAL 07/01/2007 12/31/2029 NO NO
MULTI-VITAMN TAB /MINERAL 07/01/2007 12/31/2029 NO NO
MUTIVIT MIN TAB BETA CAR 07/01/2007 12/31/2029 NO YES
MYADEC TAB 07/01/2007 12/31/2029 NO YES
MYAMULTI TAB 07/01/2007 12/31/2029 NO NO
MY-A-MULTI TAB 07/01/2007 12/31/2029 NO NO
MY-A-VITE TAB 07/01/2007 12/31/2029 NO NO
MY-VITALIFE CAP 07/01/2007 12/31/2029 NO NO
MYVITES SSF TAB 07/01/2007 12/31/2029 NO YES
NAT BOUNTY 1 TAB 07/01/2007 12/31/2029 NO YES
NATRUL-100 TAB 07/01/2007 12/31/2029 NO YES
NATRUL-100 TAB SUPER 07/01/2007 12/31/2029 NO NO
NATRUL-CHEWS CHW 07/01/2007 12/31/2029 NO YES
NATRUL-MEGA TAB 07/01/2007 12/31/2029 NO YES
NATRUL-VITES TAB 07/01/2007 12/31/2029 NO YES
NECTAVITE-M CHW 07/01/2007 12/31/2029 NO NO
NEOVAL TAB 07/01/2007 12/31/2029 NO NO
NEOVAL-T TAB 07/01/2007 12/31/2029 NO NO
NERTRAN CAP 07/01/2007 12/31/2029 NO YES
NIFEREX  TAB DAILY 07/01/2007 12/31/2029 NO YES
NO FOS TAB 07/01/2007 12/31/2029 NO NO
NOVADEC TAB 07/01/2007 12/31/2029 NO NO
NOVA-DEC CAP 07/01/2007 12/31/2029 NO NO
NOVA-DEC TAB 07/01/2007 12/31/2029 NO NO
NU THERA CAP 07/01/2007 12/31/2029 NO YES
NU-TON LIQ 07/01/2007 12/31/2029 NO YES
NUTRA-PLEX LIQ 07/01/2007 12/31/2029 NO NO
NUTRA-SKIN TAB 07/01/2007 12/31/2029 NO NO
NUTREX TAB 07/01/2007 12/31/2029 NO YES
NUTRICAP TAB 07/01/2007 12/31/2029 NO NO
NUTRIFAC ZX TAB 07/01/2007 12/31/2029 NO NO
NUTRI-HAIR TAB 07/01/2007 12/31/2029 NO NO
NUTRI-OPTICS TAB 07/01/2007 12/31/2029 NO NO
NUTROX CAP 07/01/2007 12/31/2029 NO NO
NUVITES TAB 07/01/2007 12/31/2029 NO NO
NUVITES PLUS TAB 07/01/2007 12/31/2029 NO NO
O-CALFA TAB 07/01/2007 12/31/2029 NO NO
OCUBASIC TAB 07/01/2007 12/31/2029 NO NO
OCUMIN TAB 07/01/2007 12/31/2029 NO NO
OCUSOFT VMS TAB 07/01/2007 12/31/2029 NO NO
OCUTABS TAB 07/01/2007 12/31/2029 NO NO
OCUVITE  CAP ADULT 07/01/2007 12/31/2029 NO YES
OCUVITE TAB 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Multiple Vitamins w/ Minerals OCUVITE LUTE CAP 07/01/2007 12/31/2029 NO YES
OCUVITE PRES TAB 07/01/2007 12/31/2029 NO YES
OCUVITE XTRA TAB 07/01/2007 12/31/2029 NO YES
OESTO-MINS POW 07/01/2007 12/31/2029 NO YES
ONCOVITE TAB 07/01/2007 12/31/2029 NO YES
ONDROX  TAB 07/01/2007 12/31/2029 NO YES
ONDROX  TABCR 07/01/2007 12/31/2029 NO YES
ONE DAILY PAK 07/01/2007 12/31/2029 NO NO
ONE DAILY TAB 07/01/2007 12/31/2029 NO NO
ONE DAILY TAB /MIN/NAT 07/01/2007 12/31/2029 NO NO
ONE DAILY TAB /MINERAL 07/01/2007 12/31/2029 NO NO
ONE DAILY TAB 50 PLUS 07/01/2007 12/31/2029 NO NO
ONE DAILY TAB CA/FE/ZN 07/01/2007 12/31/2029 NO NO
ONE DAILY TAB CAL/IRON 07/01/2007 12/31/2029 NO NO
ONE DAILY TAB COMPLETE 07/01/2007 12/31/2029 NO NO
ONE DAILY TAB DIET 07/01/2007 12/31/2029 NO NO
ONE DAILY TAB DIET SPT 07/01/2007 12/31/2029 NO NO
ONE DAILY TAB FE/CA 07/01/2007 12/31/2029 NO NO
ONE DAILY TAB HEALTHY 07/01/2007 12/31/2029 NO NO
ONE DAILY TAB MENS 07/01/2007 12/31/2029 NO NO
ONE DAILY TAB MINERALS 07/01/2007 12/31/2029 NO NO
ONE DAILY TAB WOMENS 07/01/2007 12/31/2029 NO NO
ONE DAILY VI TAB + MIN 07/01/2007 12/31/2029 NO NO
ONE DAILY/ TAB MINERALS 07/01/2007 12/31/2029 NO NO
ONE SOURCE 07/01/2007 12/31/2029 NO NO
ONE TAB DAIL TAB /MIN 07/01/2007 12/31/2029 NO NO
ONE TAB DAIL TAB /MINERAL 07/01/2007 12/31/2029 NO NO
ONE-A-DAY TAB MAX FORM 07/01/2007 12/31/2029 NO YES
ONE-A-DAY 50 TAB PLUS 07/01/2007 12/31/2029 NO YES
ONE-A-DAY EX CAP ANTIOXID 07/01/2007 12/31/2029 NO NO
ONE-A-DAY ST TAB 07/01/2007 12/31/2029 NO YES
ONE-TAB-DAIL TAB W/MIN 07/01/2007 12/31/2029 NO NO
OPHTH-IDE TAB 07/01/2007 12/31/2029 NO NO
OPTH-VITE TAB 07/01/2007 12/31/2029 NO NO
OPTIC-VITES TAB 07/01/2007 12/31/2029 NO NO
OPTIFEM  TAB 07/01/2007 12/31/2029 NO NO
OPTI-GEN TAB 07/01/2007 12/31/2029 NO NO
OPTILET-M500 TAB 07/01/2007 12/31/2029 NO NO
OPTIMIZE TAB 07/01/2007 12/31/2029 NO NO
OPTI-MULTI TAB 07/01/2007 12/31/2029 NO NO
OPTI-MULTI TAB PLUS 07/01/2007 12/31/2029 NO NO
OPTIMUM PMS TAB 07/01/2007 12/31/2029 NO NO
OPTI-PRO  TAB WOMEN 07/01/2007 12/31/2029 NO NO
OPTISOURCE CHW 07/01/2007 12/31/2029 NO YES
OPTI-VITAMIN TAB 07/01/2007 12/31/2029 NO NO
OPTIVITE TAB 07/01/2007 12/31/2029 NO YES
OPTIVITE TAB P.M.T. 07/01/2007 12/31/2029 NO YES
OPTIVITES-M CAP 07/01/2007 12/31/2029 NO NO
OPTI-WOMAN TAB 07/01/2007 12/31/2029 NO YES
OPTI-ZINC TAB 07/01/2007 12/31/2029 NO NO
ORTHOVITE TAB 07/01/2007 12/31/2029 NO NO
OS-CAL PLUS TAB 07/01/2007 12/31/2029 NO YES
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MULTIVITAMINS Multiple Vitamins w/ Minerals OSCO DAILY PAK VITAMIN 07/01/2007 12/31/2029 NO NO
OSCO HP THER TAB M 07/01/2007 12/31/2029 NO NO
OSCO HP VITA TAB /MINERAL 07/01/2007 12/31/2029 NO NO
OSCO HP ZINC TAB ANTIOXID 07/01/2007 12/31/2029 NO NO
OSCO MEN'S PAK VITAMIN 07/01/2007 12/31/2029 NO NO
OSCO MULTVIT TAB CA/FE/ZN 07/01/2007 12/31/2029 NO NO
OSCO STRESS TAB /ZINC 07/01/2007 12/31/2029 NO NO
0OSCO WOMEN'S PAK VITAMIN 07/01/2007 12/31/2029 NO NO
OSTEO COMPLX CAP 07/01/2007 12/31/2029 NO NO
OSTEO-TECH TAB 07/01/2007 12/31/2029 NO NO
OVA TAB 07/01/2007 12/31/2029 NO NO
OXIPLEN RX CAP 07/01/2007 12/31/2029 NO YES
OXIPLEN RX TAB 07/01/2007 12/31/2029 NO YES
OXY-VISION TAB 07/01/2007 12/31/2029 NO NO
PANTON ELX 07/01/2007 12/31/2029 NO YES
P-D MULT VIT TAB COMPLETE 07/01/2007 12/31/2029 NO NO
PERRYVITE TAB 07/01/2007 12/31/2029 NO YES
PHLEXY-VITS POW 07/01/2007 12/31/2029 NO YES
PMS CAP 07/01/2007 12/31/2029 NO NO
PMS IMPROVED CAP FORMULA 07/01/2007 12/31/2029 NO NO
PMS NUTRITIO CAP 07/01/2007 12/31/2029 NO NO
PRESERVISION CAP AREDS 07/01/2007 12/31/2029 NO YES
PRESERVISION CAP LUTEIN 07/01/2007 12/31/2029 NO YES
PRE-VEN-AID TAB 07/01/2007 12/31/2029 NO NO
PREVENT CAP 07/01/2007 12/31/2029 NO NO
PREVENT-X POW 07/01/2007 12/31/2029 NO YES
PROSIGHT CAP W/LUTEIN 07/01/2007 12/31/2029 NO NO
PROSIGHT TAB 07/01/2007 12/31/2029 NO NO
PROSIGHT TAB COMPLETE 07/01/2007 12/31/2029 NO NO
PROTEC TAB 07/01/2007 12/31/2029 NO NO
PROTECT  CAP SOFTGELS 07/01/2007 12/31/2029 NO NO
PROTECT PLUS CAP 07/01/2007 12/31/2029 NO YES
PROTECT PLUS CAP NR 07/01/2007 12/31/2029 NO YES
PROTECT PLUS LIQ 07/01/2007 12/31/2029 NO YES
PROTECT PLUS TAB 07/01/2007 12/31/2029 NO YES
PROTECTOR CAP 07/01/2007 12/31/2029 NO NO
PROTECTOR CAP VITES 07/01/2007 12/31/2029 NO NO
PROTEGRA CAP 07/01/2007 12/31/2029 NO YES
PROTEGRA TAB CARDIO 07/01/2007 12/31/2029 NO NO
PRO-VITE TAB 07/01/2007 12/31/2029 NO NO
QUANTUM  TAB BETA CAR 07/01/2007 12/31/2029 NO NO
QUENCH TAB 07/01/2007 12/31/2029 NO YES
RA CENTRAL TAB -VIT SEL 07/01/2007 12/31/2029 NO NO
RA CENTRAL TAB -VITE 07/01/2007 12/31/2029 NO NO
RA CENTRAL TAB -VITE HI 07/01/2007 12/31/2029 NO NO
RA CENTRAL TAB VITE SEL 07/01/2007 12/31/2029 NO NO
RA MATURE WM TAB DIET SUP 07/01/2007 12/31/2029 NO NO
RA MULTI VIT TAB /MINERAL 07/01/2007 12/31/2029 NO NO
RA ONE DAILY TAB /MINERAL 07/01/2007 12/31/2029 NO NO
RA ONE DAILY TAB MAXIMUM 07/01/2007 12/31/2029 NO NO
RA ONE DAILY TAB MENS 07/01/2007 12/31/2029 NO NO
RA ONE DAILY TAB MIN/BETA 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Multiple Vitamins w/ Minerals RA ONE DAILY TAB MULT/MIN 07/01/2007 12/31/2029 NO NO
RA THERAPEUT TAB M/BETA 07/01/2007 12/31/2029 NO NO
RA VISION TAB -VITE 07/01/2007 12/31/2029 NO NO
RA VISION TAB VITE/ZN 07/01/2007 12/31/2029 NO NO
RA VITEGRA CAP 07/01/2007 12/31/2029 NO NO
RAGUS TAB 07/01/2007 12/31/2029 NO YES
RENAL TAB 07/01/2007 12/31/2029 NO NO
REPLACE  CAP 07/01/2007 12/31/2029 NO YES
RESERVE STR TAB 07/01/2007 12/31/2029 NO YES
REX-A-VIM CAP 07/01/2007 12/31/2029 NO YES
RULETS-M 500 TAB 500MG 07/01/2007 12/31/2029 NO NO
SAVISION CAP 07/01/2007 12/31/2029 NO YES
SAVISION TAB 07/01/2007 12/31/2029 NO NO
SAV-ON DAILY PAK VITAMIN 07/01/2007 12/31/2029 NO NO
SAV-ONHP TAB THER M 07/01/2007 12/31/2029 NO NO
SAV-ON MEN'S PAK VITAMIN 07/01/2007 12/31/2029 NO NO
SAV-ON MULTI TAB VIT/MIN 07/01/2007 12/31/2029 NO NO
SAV-ON VIT TAB CA/FE/ZN 07/01/2007 12/31/2029 NO NO
SAV-ON WOMEN PAK VITAMIN 07/01/2007 12/31/2029 NO NO
SAV-ON ZINC/ TAB ANTIOXID 07/01/2007 12/31/2029 NO NO
SCLEREX TAB 07/01/2007 12/31/2029 NO NO
SENETONIC LIQ 07/01/2007 12/31/2029 NO YES
SENIOR MULTI TAB PLUS 07/01/2007 12/31/2029 NO NO
SENIOR TONIC ELX 07/01/2007 12/31/2029 NO NO
SENIOR VITAM TAB 07/01/2007 12/31/2029 NO NO
SENIOR VITES TAB 07/01/2007 12/31/2029 NO YES
SENIOR-VITE TAB 07/01/2007 12/31/2029 NO NO
SENTRAL VITE CHW CHILD 07/01/2007 12/31/2029 NO NO
SENTRAL VITE TAB 07/01/2007 12/31/2029 NO NO
SENTRAL VITE TAB SENIOR 07/01/2007 12/31/2029 NO NO
SENTRAL-VITE LIQ 07/01/2007 12/31/2029 NO NO
SENTURY-VITE TAB 07/01/2007 12/31/2029 NO YES
SIDEROL  SYP 07/01/2007 12/31/2029 NO NO
SIDEROL  TAB 07/01/2007 12/31/2029 NO NO
SIGTAB-M  TAB 07/01/2007 12/31/2029 NO NO
SM COMPLETE TAB ADV FORM 07/01/2007 12/31/2029 NO NO
SM COMPLETE TAB SENIOR 07/01/2007 12/31/2029 NO NO
SM OPTI-VITA TAB 07/01/2007 12/31/2029 NO NO
SMOKERS VIT TAB 07/01/2007 12/31/2029 NO NO
SONEX-T TAB 07/01/2007 12/31/2029 NO NO
SOURCE ABDEK CAP 07/01/2007 12/31/2029 NO YES
SOURCECF CHW 07/01/2007 12/31/2029 NO YES
SOURCECF DRO PEDIATRC 07/01/2007 12/31/2029 NO YES
SPARTUS  TAB/IRON 07/01/2007 12/31/2029 NO NO
SPECTRAVITE TAB 07/01/2007 12/31/2029 NO NO
SPECTRAVITE TAB NATURAL 07/01/2007 12/31/2029 NO NO
SPECTRAVITE TAB SENIOR 07/01/2007 12/31/2029 NO NO
SSS 600/ZINC TAB 07/01/2007 12/31/2029 NO NO
STAR-TABS TAB 07/01/2007 12/31/2029 NO NO
STRESS PAK 07/01/2007 12/31/2029 NO NO
STRESS TAB 07/01/2007 12/31/2029 NO NO
STRESS 500 TAB BCOMP/ZN 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Multiple Vitamins w/ Minerals STRESS B COM TAB /ZINC 07/01/2007 12/31/2029 NO NO
STRESS B/ TAB ZINC 07/01/2007 12/31/2029 NO NO
STRESS COMP TAB 07/01/2007 12/31/2029 NO NO
STRESS FORM TAB /IRON 07/01/2007 12/31/2029 NO NO
STRESS FORM TAB /ZINC 07/01/2007 12/31/2029 NO NO
STRESS FORM TAB 500/ZINC 07/01/2007 12/31/2029 NO NO
STRESS FORM TAB 600 W/ZN 07/01/2007 12/31/2029 NO NO
STRESS FORMU TAB W/ZINC 07/01/2007 12/31/2029 NO NO
STRESS NF  TAB 07/01/2007 12/31/2029 NO NO
STRESS PACK TAB 1 DAY 07/01/2007 12/31/2029 NO NO
STRESS/ZINC TAB 07/01/2007 12/31/2029 NO NO
STRESS-600 TAB /ZINC 07/01/2007 12/31/2029 NO NO
STRESSTABS TAB /ZINC 07/01/2007 12/31/2029 NO YES
STROVITE TAB ADVANCE 07/01/2007 12/31/2029 NO YES
STROVITE ADV MIS + D 07/01/2007 12/31/2029 NO YES
STROVITE FOR TAB 07/01/2007 12/31/2029 NO YES
STROVITE PLU TAB 07/01/2007 12/31/2029 NO NO
SUNVITE TAB 07/01/2007 12/31/2029 NO NO
SUNVITE  TAB ADVANCED 07/01/2007 12/31/2029 NO NO
SUNVITE  TAB PLATNIUM 07/01/2007 12/31/2029 NO NO
SUP AYTINAL TAB 07/01/2007 12/31/2029 NO NO
SUPER LIQ NU-THERA 07/01/2007 12/31/2029 NO NO
SUPER POW NU-THERA 07/01/2007 12/31/2029 NO NO
SUPER TAB NU-THERA 07/01/2007 12/31/2029 NO NO
SUPER 28 TAB FORMULA 07/01/2007 12/31/2029 NO NO
SUPER ANTIOX CAP 07/01/2007 12/31/2029 NO NO
SUPER ANTIOX CAP PROTECT 07/01/2007 12/31/2029 NO NO
SUPER ANTIOX TAB A/C/E/SE 07/01/2007 12/31/2029 NO NO
SUPER BASIC TAB 25 07/01/2007 12/31/2029 NO NO
SUPER FITINA TAB 07/01/2007 12/31/2029 NO YES
SUPER GINSEN CAP MULTI 07/01/2007 12/31/2029 NO YES
SUPER HI POT TAB TR 07/01/2007 12/31/2029 NO NO
SUPER HI POT TAB VIT/MIN 07/01/2007 12/31/2029 NO NO
SUPER HIGH TAB VIT/MIN 07/01/2007 12/31/2029 NO NO
SUPER HIGH TAB VITAMINS 07/01/2007 12/31/2029 NO NO
SUPER HIGH/ TAB MIN TR 07/01/2007 12/31/2029 NO NO
SUPER MEGA TAB PLEX 07/01/2007 12/31/2029 NO NO
SUPER MULTI TAB FORMULA 07/01/2007 12/31/2029 NO YES
SUPER MULTI TAB MINERALS 07/01/2007 12/31/2029 NO NO
SUPER MULTI TAB MINUS FE 07/01/2007 12/31/2029 NO NO
SUPER MULTIP CAP 07/01/2007 12/31/2029 NO NO
SUPER MULTIP TAB 07/01/2007 12/31/2029 NO NO
SUPER NU THE POW 07/01/2007 12/31/2029 NO YES
SUPER NU THE TAB 07/01/2007 12/31/2029 NO YES
SUPER PLENAM TAB X-STR 07/01/2007 12/31/2029 NO NO
SUPER PURPLE TAB 07/01/2007 12/31/2029 NO NO
SUPER STRESS TAB 600/ZINC 07/01/2007 12/31/2029 NO NO
SUPERT TAB 07/01/2007 12/31/2029 NO NO
SUPER THERA TAB VITE M 07/01/2007 12/31/2029 NO NO
SUPER VIKAPS TAB 07/01/2007 12/31/2029 NO NO
SUPER VITAMI CAP ADVANCED 07/01/2007 12/31/2029 NO NO
SUPER-75 TAB 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Multiple Vitamins w/ Minerals SUPERB NAILS TAB 07/01/2007 12/31/2029 NO YES
SUPERIOR 35 TAB 07/01/2007 12/31/2029 NO NO
SUPERIOR 35 TAB TR 07/01/2007 12/31/2029 NO NO
SUPERVITE TAB 07/01/2007 12/31/2029 NO NO
SUPPORT  LIQ 07/01/2007 12/31/2029 NO YES
SUPR AYTINAL TAB 07/01/2007 12/31/2029 NO NO
SUPR AYTINAL TAB 50 PLUS 07/01/2007 12/31/2029 NO NO
SUPR VITAMIN TAB 07/01/2007 12/31/2029 NO NO
SUPRA-TAL TAB 07/01/2007 12/31/2029 NO NO
SUPRA-VITAMI TAB W/MIN 07/01/2007 12/31/2029 NO NO
SYMPT-X PLUS POW 07/01/2007 12/31/2029 NO YES
SYST-AMUNE POW BOOSTER 07/01/2007 12/31/2029 NO YES
TAB-A-VITE TAB /MIN 07/01/2007 12/31/2029 NO NO
TAB-A-VITE TAB W/MIN 07/01/2007 12/31/2029 NO NO
THE GUARDIAN CAP 07/01/2007 12/31/2029 NO YES
THERA TAB 07/01/2007 12/31/2029 NO NO
THERA FORM/ TAB HEMATIN 07/01/2007 12/31/2029 NO NO
THERA M PLUS TAB 07/01/2007 12/31/2029 NO NO
THERA MULTI TAB MINERALS 07/01/2007 12/31/2029 NO NO
THERA PLUS TAB 07/01/2007 12/31/2029 NO NO
THERA VI/MIN TAB 07/01/2007 12/31/2029 NO NO
THERA VIT/MI TAB 07/01/2007 12/31/2029 NO NO
THERA VITAL TAB M 07/01/2007 12/31/2029 NO NO
THERABASIC-M TAB 07/01/2007 12/31/2029 NO NO
THERABLEND TAB M 07/01/2007 12/31/2029 NO NO
THERACON CAP FORTE 07/01/2007 12/31/2029 NO NO
THERADEC-M TAB 07/01/2007 12/31/2029 NO NO
THERADEX M TAB 07/01/2007 12/31/2029 NO NO
THERADEX M/ TAB BETA CAR 07/01/2007 12/31/2029 NO NO
THERADEX-M TAB 07/01/2007 12/31/2029 NO NO
THERAGEN-10 TAB /MINER 07/01/2007 12/31/2029 NO NO
THERAGENERIX TAB -M 07/01/2007 12/31/2029 NO NO
THERAGEN-M TAB 07/01/2007 12/31/2029 NO NO
THERAGRAN-M TAB 07/01/2007 12/31/2029 NO YES
THERAGRAN-M TAB 50 PLUS 07/01/2007 12/31/2029 NO YES
THERAGRAN-M TAB PREMIER 07/01/2007 12/31/2029 NO YES
THERALIN-M TAB 07/01/2007 12/31/2029 NO NO
THERALIN-M TAB NF 07/01/2007 12/31/2029 NO NO
THERA-M  TAB 07/01/2007 12/31/2029 NO NO
THERA-M  TAB ENHANCED 07/01/2007 12/31/2029 NO YES
THERA-M VITA TAB 07/01/2007 12/31/2029 NO NO
THERAMILL CAP FORTE 07/01/2007 12/31/2029 NO YES
THERAMILL CAP PLUS 07/01/2007 12/31/2029 NO NO
THERAP VIT TAB PLUS 07/01/2007 12/31/2029 NO NO
THERAPAR M TAB 07/01/2007 12/31/2029 NO NO
THERAPAX Z CAP SR 07/01/2007 12/31/2029 NO NO
THERAPAX-10- TAB MINERALS 07/01/2007 12/31/2029 NO NO
THERAPAX-25- TAB MINERALS 07/01/2007 12/31/2029 NO NO
THERAPAX-55- TAB ME 07/01/2007 12/31/2029 NO NO
THERAPEUT M TAB 07/01/2007 12/31/2029 NO NO
THERAPEUT M TAB ADV FORM 07/01/2007 12/31/2029 NO NO
THERAPEUTIC CAP VIT&MIN 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Multiple Vitamins w/ Minerals THERAPEUTIC CAP VIT/MIN 07/01/2007 12/31/2029 NO NO
THERAPEUTIC SOL 07/01/2007 12/31/2029 NO YES
THERAPEUTIC TAB 07/01/2007 12/31/2029 NO NO
THERAPEUTIC TAB /MINERAL 07/01/2007 12/31/2029 NO NO
THERAPEUTIC TAB FORM/MNR 07/01/2007 12/31/2029 NO NO
THERAPEUTIC TAB -H 07/01/2007 12/31/2029 NO NO
THERAPEUTIC TAB M 07/01/2007 12/31/2029 NO NO
THERAPEUTIC TAB -M 07/01/2007 12/31/2029 NO NO
THERAPEUTIC TAB M HI POT 07/01/2007 12/31/2029 NO NO
THERAPEUTIC TAB MINERALS 07/01/2007 12/31/2029 NO NO
THERAPEUTIC TAB MULTI 07/01/2007 12/31/2029 NO NO
THERAPEUTIC- TAB M 07/01/2007 12/31/2029 NO NO
THERAPEUTIC/ TAB MINERAL 07/01/2007 12/31/2029 NO NO
THERAPEUTIC/ TAB MINERALS 07/01/2007 12/31/2029 NO NO
THERA-PLUS TAB 07/01/2007 12/31/2029 NO NO
THERA-PLUS TAB NATURAL 07/01/2007 12/31/2029 NO NO
THERATRUM TAB 50 PLUS 07/01/2007 12/31/2029 NO NO
THERATRUM TAB COMPLETE 07/01/2007 12/31/2029 NO NO
THERATRUM CO TAB 07/01/2007 12/31/2029 NO NO
THERATRUM CO TAB 50 PLUS 07/01/2007 12/31/2029 NO NO
THERAVEE-M TAB 07/01/2007 12/31/2029 NO NO
THERAVILAN TAB 07/01/2007 12/31/2029 NO NO
THERAVIM -M TAB 07/01/2007 12/31/2029 NO NO
THERAVIM-M TAB 07/01/2007 12/31/2029 NO NO
THERAVITE-M TAB SUPER 07/01/2007 12/31/2029 NO NO
THERAVIT-M TAB 07/01/2007 12/31/2029 NO NO
THERA-VM TAB 07/01/2007 12/31/2029 NO NO
THEREMS M TAB 07/01/2007 12/31/2029 NO NO
THEREMS Z TAB 07/01/2007 12/31/2029 NO NO
THEREX-M TAB 07/01/2007 12/31/2029 NO NO
THERMEAD VIT TAB /ZINC 07/01/2007 12/31/2029 NO NO
THEROBEC TAB PLUS 07/01/2007 12/31/2029 NO NO
THEVIMINE-T TAB 07/01/2007 12/31/2029 NO NO
TOCOFERON TAB 600 07/01/2007 12/31/2029 NO NO
TOTAL FORMUL TAB 07/01/2007 12/31/2029 NO NO
TOTAL FORMUL TAB 2 07/01/2007 12/31/2029 NO NO
TOTAL FORMUL TAB 3 07/01/2007 12/31/2029 NO NO
TOTALDAY MUL TAB TR 07/01/2007 12/31/2029 NO NO
TOTA-VITE TAB 07/01/2007 12/31/2029 NO NO
TRANQUIL-VAL TAB 07/01/2007 12/31/2029 NO NO
TRAVELER'S TAB PACK 07/01/2007 12/31/2029 NO NO
ULTIMATE TAB TEEN 07/01/2007 12/31/2029 NO NO
ULTRA ANTIOX TAB FORMULA 07/01/2007 12/31/2029 NO NO
ULTRA MEGA TAB 75MG CR 07/01/2007 12/31/2029 NO YES
ULTRAMEGA TAB TWO 07/01/2007 12/31/2029 NO YES
ULTRA MEGA G TAB 100MG 07/01/2007 12/31/2029 NO YES
ULTRA MEGA G TAB 75MG CR 07/01/2007 12/31/2029 NO YES
ULTRA STRESS TAB 07/01/2007 12/31/2029 NO NO
ULTRA VITA TAB FE FREE 07/01/2007 12/31/2029 NO NO
ULTRA VITA-T TAB 07/01/2007 12/31/2029 NO YES
ULTRACHOICE TAB ADVANCED 07/01/2007 12/31/2029 NO NO
ULTRA-GUARD CAP 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Multiple Vitamins w/ Minerals ULTRA-MEGA TAB CR 07/01/2007 12/31/2029 NO NO
UNAVITM TAB 07/01/2007 12/31/2029 NO NO
UNIBON THERA TAB 07/01/2007 12/31/2029 NO NO
UNICAP SENIO TAB 07/01/2007 12/31/2029 NO YES
UNICAP SR TAB 07/01/2007 12/31/2029 NO YES
UNICAP-M  TAB 07/01/2007 12/31/2029 NO YES
UNICAP-T TAB 07/01/2007 12/31/2029 NO YES
UNI-CEB-T TAB 07/01/2007 12/31/2029 NO NO
UNICOMPLEX-M TAB 07/01/2007 12/31/2029 NO NO
UNICPLX-T/ TAB MIN 07/01/2007 12/31/2029 NO NO
UNI-DAY-M TAB 07/01/2007 12/31/2029 NO YES
UNI-DEC  TAB 07/01/2007 12/31/2029 NO NO
UNI-FAC ZzX TAB 07/01/2007 12/31/2029 NO NO
UNI-MULT M CAP 07/01/2007 12/31/2029 NO NO
UNI-PLEX-M TAB 07/01/2007 12/31/2029 NO NO
UNI-THERAM TAB 07/01/2007 12/31/2029 NO NO
UNI-THERA M TAB ADVANCED 07/01/2007 12/31/2029 NO NO
UNI-THERA M TAB BETA/CAR 07/01/2007 12/31/2029 NO NO
UNIVIT THERA TAB 07/01/2007 12/31/2029 NO NO
UNIVITE-M TAB 07/01/2007 12/31/2029 NO NO
VADEMIN-Z CAP 07/01/2007 12/31/2029 NO NO
VAN-DEK  TAB 07/01/2007 12/31/2029 NO NO
VANTROM  TAB 07/01/2007 12/31/2029 NO NO
VANTROM PLUS TAB 07/01/2007 12/31/2029 NO YES
VASO-TECH TAB 07/01/2007 12/31/2029 NO NO
V-C FORTE CAP 07/01/2007 12/31/2029 NO NO
VG CAP 07/01/2007 12/31/2029 NO NO
VI-C FORTE CAP 07/01/2007 12/31/2029 NO NO
VICA FORTE CAP 07/01/2007 12/31/2029 NO NO
VICAP FORTE CAP 07/01/2007 12/31/2029 NO NO
VIC-FORTE CAP 07/01/2007 12/31/2029 NO NO
VICON FORTE CAP 07/01/2007 12/31/2029 NO YES
VICON PLUS CAP 07/01/2007 12/31/2029 NO YES
VIGOMAR FORT TAB 07/01/2007 12/31/2029 NO NO
VIOPAN-T TAB 07/01/2007 12/31/2029 NO YES
VISION TAB 07/01/2007 12/31/2029 NO NO
VISION TAB VITAMINS 07/01/2007 12/31/2029 NO NO
VISION FORM TAB 07/01/2007 12/31/2029 NO NO
VISION VIT TAB 07/01/2007 12/31/2029 NO NO
VISION-VITE TAB PRESERVE 07/01/2007 12/31/2029 NO NO
VIT COMP PLS TAB 07/01/2007 12/31/2029 NO NO
VIT FOR DIET TAB 07/01/2007 12/31/2029 NO YES
VIT FOR HAIR TAB 07/01/2007 12/31/2029 NO YES
VITACON CAP 07/01/2007 12/31/2029 NO NO
VITACON CAP FORTE 07/01/2007 12/31/2029 NO NO
VITAHAIR TAB 07/01/2007 12/31/2029 NO NO
VITA S FORTE TAB 07/01/2007 12/31/2029 NO NO
VITATIME TAB 07/01/2007 12/31/2029 NO YES
VITABASIC TAB COMPLETE 07/01/2007 12/31/2029 NO NO
VITABASIC TAB SENIOR 07/01/2007 12/31/2029 NO NO
VITA-BOB CAP 07/01/2007 12/31/2029 NO YES
VITACARE TAB 07/01/2007 12/31/2029 NO YES
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MULTIVITAMINS Multiple Vitamins w/ Minerals VITACEL TAB 07/01/2007 12/31/2029 NO NO
VITACON FORT CAP 07/01/2007 12/31/2029 NO NO
VITA-DEC TAB 07/01/2007 12/31/2029 NO NO
VITAGRAN M TAB 07/01/2007 12/31/2029 NO NO
VITA-KAPS FI TAB 07/01/2007 12/31/2029 NO NO
VITA-L TONIC ELX 07/01/2007 12/31/2029 NO NO
VITALETS CHW 07/01/2007 12/31/2029 NO NO
VITALIZE PLS TAB 07/01/2007 12/31/2029 NO NO
VITAM & MIN CAP 07/01/2007 12/31/2029 NO NO
VITAMANIX CAP ULTIMATE 07/01/2007 12/31/2029 NO YES
VITAMENT PAK 07/01/2007 12/31/2029 NO YES
VITA-MIN  CAP 07/01/2007 12/31/2029 NO NO
VITA-MIN  TAB 07/01/2007 12/31/2029 NO NO
VITAMIN B TAB COMPLEX 07/01/2007 12/31/2029 NO NO
VITA-MIN RX TAB 07/01/2007 12/31/2029 NO NO
VITAMINS & TAB MINERALS 07/01/2007 12/31/2029 NO NO
VITAMINS & M CAP 07/01/2007 12/31/2029 NO NO
VITAMINS & M TAB 07/01/2007 12/31/2029 NO NO
VITAMINS TO MIS GO MAX 07/01/2007 12/31/2029 NO YES
VITAPLEX TAB PLUS 07/01/2007 12/31/2029 NO NO
VITA-PMS TAB 07/01/2007 12/31/2029 NO NO
VITA-PMS TAB PLUS 07/01/2007 12/31/2029 NO NO
VITAREX TAB 07/01/2007 12/31/2029 NO NO
VITAROCA PLU TAB 07/01/2007 12/31/2029 NO YES
VITASANA TAB 07/01/2007 12/31/2029 NO YES
VITASOL ELX 07/01/2007 12/31/2029 NO YES
VITATAB ZX TAB 07/01/2007 12/31/2029 NO NO
VITATRUM CHW 07/01/2007 12/31/2029 NO NO
VITATRUM TAB 07/01/2007 12/31/2029 NO NO
VITATRUM COM TAB 07/01/2007 12/31/2029 NO NO
VITATRUM-LUT TAB 07/01/2007 12/31/2029 NO NO
VITE CON CAP FORTE 07/01/2007 12/31/2029 NO NO
VITE-FERROUS TAB 07/01/2007 12/31/2029 NO NO
VITEGRA CAP 07/01/2007 12/31/2029 NO NO
VITE-MINERAL TAB 07/01/2007 12/31/2029 NO NO
VITEYES  CAP /LUTEIN 07/01/2007 12/31/2029 NO NO
VITEYES CAP COMPLETE 07/01/2007 12/31/2029 NO NO
VITEYES TAB LYCOPENE 07/01/2007 12/31/2029 NO NO
VITEYES ARED CAP ADVANCED 07/01/2007 12/31/2029 NO NO
VITEYES ARED CAP FORMULA 07/01/2007 12/31/2029 NO NO
VITEYES SMKR CAP ADVANCED 07/01/2007 12/31/2029 NO NO
VITEYES SMKR CAP W/LUTEIN 07/01/2007 12/31/2029 NO NO
VITRUM TAB 07/01/2007 12/31/2029 NO NO
VITRUM TAB SENIOR 07/01/2007 12/31/2029 NO NO
V-M CAP 07/01/2007 12/31/2029 NO NO
V-R CENT VIT TAB HIGH POT 07/01/2007 12/31/2029 NO NO
V-R CENT VIT TAB SENIORS 07/01/2007 12/31/2029 NO NO
V-R MEGA MUL TAB /MINERAL 07/01/2007 12/31/2029 NO NO
V-R MEMORY TAB COMPLEX 07/01/2007 12/31/2029 NO NO
V-R PHAR FAV TAB MULT VIT 07/01/2007 12/31/2029 NO NO
V-R WOMENS TAB HEALTH 07/01/2007 12/31/2029 NO NO
WEIGHT SMART TAB ADVANCED 07/01/2007 12/31/2029 NO YES
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MULTIVITAMINS Multiple Vitamins w/ Minerals WHOLE SOURCE TAB 07/01/2007 12/31/2029 NO NO
WHOLE SOURCE TAB DIETARY 07/01/2007 12/31/2029 NO NO
WHOLE SOURCE TAB FOR MEN 07/01/2007 12/31/2029 NO NO
WHOLE SOURCE TAB MATURE 07/01/2007 12/31/2029 NO NO
WHOLE SOURCE TAB WOMEN 07/01/2007 12/31/2029 NO NO
WOMENS PAK 07/01/2007 12/31/2029 NO YES
WOMEN'S  PAK 07/01/2007 12/31/2029 NO NO
WOMENS DAILY TAB FA/CAIFE 07/01/2007 12/31/2029 NO NO
WOMENS DAILY TAB MULTIVIT 07/01/2007 12/31/2029 NO NO
WOMEN'S FORM TAB FA/CA/FE 07/01/2007 12/31/2029 NO NO
WOMENS MULTI TAB PLUS 07/01/2007 12/31/2029 NO NO
WOMEN'S ONE TAB DAILY 07/01/2007 12/31/2029 NO NO
XL-1 LIQ 07/01/2007 12/31/2029 NO NO
YODOCAL LIQ 07/01/2007 12/31/2029 NO NO
ZINC LOZ 07/01/2007 12/31/2029 NO YES
ZINCVIT  CAP 07/01/2007 12/31/2029 NO NO
ZODEAC-100 TAB 07/01/2007 12/31/2029 NO YES
Multiple Vitamins w/ Minerals & Calcium-Folic Acid FOLGARD OS TAB 07/01/2007 12/31/2029 NO YES
Multiple Vitamins w/ Minerals & Fluoride-Folic Acid O-CALFA TAB 07/01/2007 12/31/2029 NO YES
Multiple Vitamins w/ Minerals & Folic Acid CORVITA TAB 07/01/2007 12/31/2029 NO NO
CORVITE TAB 07/01/2007 12/31/2029 NO YES
GLUTOFAC-ZX TAB 07/01/2007 12/31/2029 NO NO
MULTICHEW CHW 07/01/2007 12/31/2029 NO YES
OXICAL MIS 07/01/2007 12/31/2029 NO YES
RE FAC-X TAB 07/01/2007 12/31/2029 NO NO
RENAX TAB 07/01/2007 12/31/2029 NO YES
RENAX TAB 2.5MG 07/01/2007 12/31/2029 NO YES
RENAX 5.5 TAB 07/01/2007 12/31/2029 NO YES
STROVITE FOR SYP 07/01/2007 12/31/2029 NO YES
SUPERVITE EC TAB 07/01/2007 12/31/2029 NO YES
VI-CAL MIS 07/01/2007 12/31/2029 NO YES
Niacin w/ Inositol NO FLUSH NIA CAP 400MG 07/01/2007 12/31/2029 NO YES
Niacinamide w/ Zinc-Copper & Folic Acid BIOMIDE 750 TAB 07/01/2007 12/31/2029 NO NO
NIC750 TAB 07/01/2007 12/31/2029 NO NO
NICOMIDE TAB 07/01/2007 12/31/2029 NO YES
NICOTINAMIDE TAB ZCF 07/01/2007 12/31/2029 NO NO
NICOTINAMIDE TAB ZN/CU/FA 07/01/2007 12/31/2029 NO NO
Ped Multivitamins w/F| & Iron FLORVITE DRO W/IRON 07/01/2007 12/31/2029 NO NO
FLORVITE/FE CHW 0.5MG 07/01/2007 12/31/2029 NO NO
FLORVITE/FE CHW 1MG 07/01/2007 12/31/2029 NO NO
FLORVITE/FE DRO 0.25MG 07/01/2007 12/31/2029 NO NO
FLORVITE/FE DRO 0.5MG 07/01/2007 12/31/2029 NO NO
MULT VIT-BET CHW FE/FL0.5 07/01/2007 12/31/2029 NO NO
MULT VIT-BET CHW FE/FL1MG 07/01/2007 12/31/2029 NO NO
MULT VIT-BET CHW FL/IRON 07/01/2007 12/31/2029 NO NO
MULTI-VIT/FE DRO /FL 0.25 07/01/2007 12/31/2029 NO NO
MULTI-VIT/FE DRO /FL 0.5 07/01/2007 12/31/2029 NO NO
MULTI-VIT/FE DRO FL 0.25 07/01/2007 12/31/2029 NO NO
MULTIVIT/FL CHW 0.5/FE12 07/01/2007 12/31/2029 NO NO
MULTIVIT/FL/ DRO FE 0.25 07/01/2007 12/31/2029 NO NO
MULTIVITAMIN CHW FL1/FE12 07/01/2007 12/31/2029 NO NO
MULTIVITAMIN CHW W/FL/FE 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Ped Multivitamins w/Fl & Iron MULTIVITAMIN DRO FLUOR/FE 07/01/2007 12/31/2029 NO NO
MULTIVITES CHW FE 0.5MG 07/01/2007 12/31/2029 NO NO
MULTIVITS CHW W/FLUOR 07/01/2007 12/31/2029 NO NO
MULTI-VITS DRO /FL/IFE 07/01/2007 12/31/2029 NO NO
MULTIVITS/FL CHW FE1MG 07/01/2007 12/31/2029 NO NO
MULTIW/FL&IR TAB 07/01/2007 12/31/2029 NO NO
POLY/IRON DRO FL 0.25 07/01/2007 12/31/2029 NO NO
POLY-VI-FLOR CHW 0.25MG 07/01/2007 12/31/2029 NO YES
POLY-VI-FLOR CHW 0.5MG 07/01/2007 12/31/2029 NO YES
POLY-VI-FLOR CHW FE .25MG 07/01/2007 12/31/2029 NO YES
POLY-VI-FLOR CHW FE 0.5MG 07/01/2007 12/31/2029 NO YES
POLY-VI-FLOR CHW FE 1MG 07/01/2007 12/31/2029 NO YES
POLY-VI-FLOR CHW FE0.25MG 07/01/2007 12/31/2029 NO YES
POLY-VI-FLOR DRO /FE 0.25 07/01/2007 12/31/2029 NO YES
POLY-VI-FLOR DRO FE 0.25 07/01/2007 12/31/2029 NO YES
POLY-VI-FLOR DRO FE 0.5MG 07/01/2007 12/31/2029 NO YES
POLY-VIT FL/ CHW IRON 07/01/2007 12/31/2029 NO NO
POLYVIT FLOU CHW 1MG 07/01/2007 12/31/2029 NO NO
POLY-VIT/FE CHW FL 1MG 07/01/2007 12/31/2029 NO NO
POLY-VIT/FE DRO /FL 0.25 07/01/2007 12/31/2029 NO NO
POLY-VIT/FE DRO /FL 0.5 07/01/2007 12/31/2029 NO NO
POLY-VIT/FE DRO /FL0.5MG 07/01/2007 12/31/2029 NO NO
POLY-VIT/FE DRO FL 0.25 07/01/2007 12/31/2029 NO NO
POLY-VIT/FL DRO FE 0.5MG 07/01/2007 12/31/2029 NO NO
POLYVIT/FL/ DRO FE 0.5MG 07/01/2007 12/31/2029 NO NO
POLYVIT/IRON DRO /FL 0.25 07/01/2007 12/31/2029 NO NO
POLY-VITA/FE DRO 0.25MG 07/01/2007 12/31/2029 NO NO
POLY-VITA/FE DRO 0.5MG 07/01/2007 12/31/2029 NO NO
POLY-VI-TABS CHW 07/01/2007 12/31/2029 NO YES
POLY-VI-TABS CHW W/FL&FE 07/01/2007 12/31/2029 NO NO
POLYVITAMIN CHW FL W/FE 07/01/2007 12/31/2029 NO NO
POLY-VITAMIN CHW FL W/FE 07/01/2007 12/31/2029 NO NO
POLYVITAMINS CHW W/FL&FE 07/01/2007 12/31/2029 NO NO
POLYVITES/FE CHW FL 1MG 07/01/2007 12/31/2029 NO NO
POLYVITES/FE DRO FL 0.25 07/01/2007 12/31/2029 NO NO
POLYVITES/FL CHW FE 0.5MG 07/01/2007 12/31/2029 NO NO
POLYVITS/FE DRO 0.25/FL 07/01/2007 12/31/2029 NO NO
V-FLUORODEX CHW W/IRON 07/01/2007 12/31/2029 NO NO
V-FLUOROGEN CHW W/IRON 07/01/2007 12/31/2029 NO NO
VI-DAYLIN/F CHW /FE 07/01/2007 12/31/2029 NO YES
VI-DAYLIN/F DRO FE 07/01/2007 12/31/2029 NO YES
Pediatric Multiple Vitamin w/ Minerals ATHRU Z JR CHW 07/01/2007 12/31/2029 NO NO
ADEKS PEDIAT DRO 07/01/2007 12/31/2029 NO YES
ANIMAL MULTI CHW COMPLETE 07/01/2007 12/31/2029 NO NO
ANIMAL SHAPE CHW COMPLETE 07/01/2007 12/31/2029 NO NO
ANIMAL SHAPE CHW VIT COMP 07/01/2007 12/31/2029 NO NO
AQUADEKS DRO 07/01/2007 12/31/2029 NO YES
BOUNTY BEARS CHW /IRON 07/01/2007 12/31/2029 NO NO
BRONTO-VITES CHW COMPLETE 07/01/2007 12/31/2029 NO NO
CENTRUM JR/ CHW XTRA CAL 07/01/2007 12/31/2029 NO NO
CEROVITE JR CHW 07/01/2007 12/31/2029 NO NO
CHEW VIT/MIN CHW 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Pediatric Multiple Vitamin w/ Minerals CHILD VIT/ CHW MINERALS 07/01/2007 12/31/2029 NO NO
CHILD VITAMI CHW 07/01/2007 12/31/2029 NO NO
CHILDRENS CHW VIT COMP 07/01/2007 12/31/2029 NO NO
CHILDRENS CHW VITAMINS 07/01/2007 12/31/2029 NO NO
CHILDREN'S CHW COMPLETE 07/01/2007 12/31/2029 NO NO
CHILDREN'S CHW MULTIVIT 07/01/2007 12/31/2029 NO NO
CHILDS VIT CHW CALCIUM 07/01/2007 12/31/2029 NO NO
CHILDS COMP_CHW MULTIVIT 07/01/2007 12/31/2029 NO NO
CHILDS VITE CHW 07/01/2007 12/31/2029 NO NO
CHLD MLTIVIT CHW /MINERAL 07/01/2007 12/31/2029 NO NO
CTM CHILD CHW VITAMIN 07/01/2007 12/31/2029 NO NO
CVS CHILDREN CHW COMPLETE 07/01/2007 12/31/2029 NO NO
FLINTSTONES CHW COMPLETE 07/01/2007 12/31/2029 NO NO
FLINTSTONES CHW GUMMIES 07/01/2007 12/31/2029 NO YES
FLINTSTONES CHW SOUR GUM 07/01/2007 12/31/2029 NO YES
FV CHILDS CHW COMPLETE 07/01/2007 12/31/2029 NO NO
GUMMI BEAR CHW MULTIVIT 07/01/2007 12/31/2029 NO YES
HM CHILDS CHW COMPLETE 07/01/2007 12/31/2029 NO NO
K-DECJR CHW 07/01/2007 12/31/2029 NO NO
KIDS VITAMIN CHW COMPLETE 07/01/2007 12/31/2029 NO NO
MULTI JUNIOR CHW W/IRON 07/01/2007 12/31/2029 NO NO
MULTIVITAMIN CHW IRON 07/01/2007 12/31/2029 NO NO
NANOVM POW 1-3YEARS 07/01/2007 12/31/2029 NO YES
NANOVM POW 4-8YEARS 07/01/2007 12/31/2029 NO YES
ONE-A-DAY CHW KIDS 07/01/2007 12/31/2029 NO NO
OSCO MULTVIT CHW COMPLETE 07/01/2007 12/31/2029 NO NO
POLYVITAMIN CHW IRON 07/01/2007 12/31/2029 NO NO
RA MULTI VIT CHW CHILD 07/01/2007 12/31/2029 NO NO
RA MULTI VIT CHW CHLD 07/01/2007 12/31/2029 NO NO
SAV-ON MULTI CHW VIT COMP 07/01/2007 12/31/2029 NO NO
SESAME ST CHW VITAMINS 07/01/2007 12/31/2029 NO YES
SESAME STREE CHW COMPLETE 07/01/2007 12/31/2029 NO YES
SESAME STREE CHW T AG 2&3 07/01/2007 12/31/2029 NO NO
SM ANIMAL SH CHW COMPLETE 07/01/2007 12/31/2029 NO NO
SUNKIST CHW COMPLETE 07/01/2007 12/31/2029 NO NO
ULTRA CHOICE CHW KIDS 07/01/2007 12/31/2029 NO YES
VITALETS CHW 07/01/2007 12/31/2029 NO YES
VITAMAX  CHW 07/01/2007 12/31/2029 NO YES
VITAMAX PED DRO 07/01/2007 12/31/2029 NO YES
VITAMINS CHI CHW NATURAL 07/01/2007 12/31/2029 NO YES
VITRUM JR CHW 07/01/2007 12/31/2029 NO NO
YUMMY-VITES CHW 07/01/2007 12/31/2029 NO YES
Pediatric Multiple Vitamins ABDEC DRO 07/01/2007 12/31/2029 NO YES
ALFY'SVIT CHW 07/01/2007 12/31/2029 NO NO
ALPHA CHEWS CHW 07/01/2007 12/31/2029 NO NO
ANIMAL CHEWS CHW 07/01/2007 12/31/2029 NO NO
ANIMAL MULTI CHW 07/01/2007 12/31/2029 NO NO
ANIMAL MULTI CHW EXTRA C 07/01/2007 12/31/2029 NO NO
ANIMAL SHAPE CHW 07/01/2007 12/31/2029 NO NO
ANIMAL SHAPE CHW EXTRA C 07/01/2007 12/31/2029 NO NO
ANIMAL SHAPE CHW PLUS C 07/01/2007 12/31/2029 NO NO
ANIMAL SHAPE CHW REGULAR 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Pediatric Multiple Vitamins ANIMAL SHAPE CHW VIT 07/01/2007 12/31/2029 NO NO
ANIMAL SHAPE CHW VIT EXC 07/01/2007 12/31/2029 NO NO
BABY VITAMIN DRO 07/01/2007 12/31/2029 NO NO
BAL-DAYLIN SYP 07/01/2007 12/31/2029 NO NO
BIO-POLY-SOL DRO 07/01/2007 12/31/2029 NO NO
BIOVITE  LIQ 07/01/2007 12/31/2029 NO NO
BL ANIMAL CHW REGULAR 07/01/2007 12/31/2029 NO NO
BL ANIMAL SH CHW PLUS C 07/01/2007 12/31/2029 NO NO
BOUNTY BEARS CHW 07/01/2007 12/31/2029 NO NO
BOUNTY BEARS CHW /C 07/01/2007 12/31/2029 NO NO
BRONTO-VITES CHW 07/01/2007 12/31/2029 NO NO
BRONTO-VITES CHW EXTRA C 07/01/2007 12/31/2029 NO NO
BUGS BUN/EXT CHW C MULTIV 07/01/2007 12/31/2029 NO NO
BUGS BUNNY M CHW 07/01/2007 12/31/2029 NO NO
CENTRUM JR/ CHW EXTRA C 07/01/2007 12/31/2029 NO NO
CHEW MULTI CHW VITAMINS 07/01/2007 12/31/2029 NO NO
CHEW VITE CHW 07/01/2007 12/31/2029 NO NO
CHEWABLE MUL CHW 07/01/2007 12/31/2029 NO NO
CHEWABLE-VIT CHW 07/01/2007 12/31/2029 NO NO
CHEW-VI-TABS CHW 07/01/2007 12/31/2029 NO NO
CHEWVITES CHW 07/01/2007 12/31/2029 NO NO
CHILD CHEW CHW 07/01/2007 12/31/2029 NO NO
CHILD CHEW CHW EXTRAC 07/01/2007 12/31/2029 NO NO
CHILD CHEW CHW VITAMINS 07/01/2007 12/31/2029 NO NO
CHILD CHEW V CHW 07/01/2007 12/31/2029 NO NO
CHILD CHEW V CHW SF/REG 07/01/2007 12/31/2029 NO NO
CHILD CHEW/ CHW EXTRA C 07/01/2007 12/31/2029 NO NO
CHILD CHEW/C CHW 07/01/2007 12/31/2029 NO NO
CHILD MULTI CHW 07/01/2007 12/31/2029 NO NO
CHILD MULTI CHW EXTRAC 07/01/2007 12/31/2029 NO NO
CHILD MULTI CHW VIAMIN 07/01/2007 12/31/2029 NO NO
CHILD MULTI CHW VIT 07/01/2007 12/31/2029 NO NO
CHILD MULTI CHW VITAMIN 07/01/2007 12/31/2029 NO NO
CHILD MULTI CHW -VITAMIN 07/01/2007 12/31/2029 NO NO
CHILD MULTI- CHW VIT/EX-C 07/01/2007 12/31/2029 NO NO
CHILD MULTI- CHW VITAMIN 07/01/2007 12/31/2029 NO NO
CHILD MULTI- CHW VITAMINS 07/01/2007 12/31/2029 NO NO
CHILD MULTIP CHW VITAMINS 07/01/2007 12/31/2029 NO NO
CHILD-MULTI CHW VITAMINS 07/01/2007 12/31/2029 NO NO
CHILDREN VIT CHW 07/01/2007 12/31/2029 NO NO
CHILDREN VIT CHW EXTRA C 07/01/2007 12/31/2029 NO NO
CHILDRENS CHW CIRCUS 07/01/2007 12/31/2029 NO NO
CHILDRENS CHW VITAMINS 07/01/2007 12/31/2029 NO NO
CHILDREN'S CHW EXTRA C 07/01/2007 12/31/2029 NO NO
CHILDREN'S CHW VITAMINS 07/01/2007 12/31/2029 NO NO
CHILDS CHW COMPLETE 07/01/2007 12/31/2029 NO NO
CHILDS MULTI CHW W/C 07/01/2007 12/31/2029 NO NO
CHILDS VITE CHW 07/01/2007 12/31/2029 NO NO
DAILY VIT LIQ 07/01/2007 12/31/2029 NO NO
DAILY VITA LIQ 07/01/2007 12/31/2029 NO NO
DAILY VITAMI LIQ 07/01/2007 12/31/2029 NO NO
DAILY VITAMI SYP 07/01/2007 12/31/2029 NO YES
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MULTIVITAMINS Pediatric Multiple Vitamins DALYVITE LIQ 07/01/2007 12/31/2029 NO NO
DALYVITE SYP 07/01/2007 12/31/2029 NO NO
DINO-LIFE CHW 07/01/2007 12/31/2029 NO NO
DINO-LIFE CHW EXTRAC 07/01/2007 12/31/2029 NO NO
FLINTSTONES CHW EXTRAC 07/01/2007 12/31/2029 NO NO
FLINTSTONES CHW MY FIRST 07/01/2007 12/31/2029 NO NO
FLINTSTONES CHW PLS CALC 07/01/2007 12/31/2029 NO NO
FRUITY CHW MULTIVIT 07/01/2007 12/31/2029 NO NO
FRUITY CHEWS CHW 07/01/2007 12/31/2029 NO NO
FRUITY CHEWS CHW NF 07/01/2007 12/31/2029 NO NO
FV CHILD VIT CHW 07/01/2007 12/31/2029 NO NO
FV CHILD VIT CHW /C 07/01/2007 12/31/2029 NO NO
GARFIELD CHWEXTRAC 07/01/2007 12/31/2029 NO NO
GARFIELD CHW REGULAR 07/01/2007 12/31/2029 NO NO
GNP ANIMAL CHW PLUS C 07/01/2007 12/31/2029 NO NO
GNP ANIMIAL CHW REGULAR 07/01/2007 12/31/2029 NO NO
HARBER LIQ LIQ-VITE 07/01/2007 12/31/2029 NO NO
HCA CHILDREN CHW MULTIVIT 07/01/2007 12/31/2029 NO NO
HIGH POTENCY SOL 07/01/2007 12/31/2029 NO YES
HM ANIMAL CHW EXTRAC 07/01/2007 12/31/2029 NO NO
HM ANIMAL CHW SHAPE 07/01/2007 12/31/2029 NO NO
HOMICEBRIN LIQ 07/01/2007 12/31/2029 NO YES
KIDDY CHEWS CHW 07/01/2007 12/31/2029 NO NO
KIDS VITAMIN CHW 07/01/2007 12/31/2029 NO NO
KIDS VITAMIN CHW EXTRA C 07/01/2007 12/31/2029 NO NO
KID-VITE CHW 07/01/2007 12/31/2029 NO NO
LAND BFR TIM CHW VIT/C 07/01/2007 12/31/2029 NO NO
LITTLE ANIML CHW 07/01/2007 12/31/2029 NO NO
MDL CHILDREN CHW VITAMIN 07/01/2007 12/31/2029 NO NO
MULT VITAM DRO 07/01/2007 12/31/2029 NO NO
MULT VITAMIN SOL 07/01/2007 12/31/2029 NO NO
MULTI VITAM CHW W/XTRA C 07/01/2007 12/31/2029 NO NO
MULTI-DELYN LIQ 07/01/2007 12/31/2029 NO NO
MULTIPLE VIT CHW 07/01/2007 12/31/2029 NO NO
MULTI-VIT CHW CHILDS 07/01/2007 12/31/2029 NO NO
MULTI-VIT DRO 07/01/2007 12/31/2029 NO NO
MULTI-VIT SOL 07/01/2007 12/31/2029 NO YES
MULTI-VITA DRO 07/01/2007 12/31/2029 NO NO
MULTI-VITA DRO SF 07/01/2007 12/31/2029 NO NO
MULTI-VITA-D DRO 07/01/2007 12/31/2029 NO NO
MULTI-VITAM DRO 07/01/2007 12/31/2029 NO NO
MULTIVITAMIN CHW 07/01/2007 12/31/2029 NO NO
MULTIVITAMIN CHW CHILDS 07/01/2007 12/31/2029 NO NO
MULTIVITAMIN DRO 07/01/2007 12/31/2029 NO NO
0OSCO MULTI- CHW VITAMINS 07/01/2007 12/31/2029 NO NO
OSCO MULTVIT CHW EXTRA C 07/01/2007 12/31/2029 NO NO
OSCO MULTVIT CHW PLUS CA 07/01/2007 12/31/2029 NO NO
PEDIAVIT LIQ 07/01/2007 12/31/2029 NO NO
POLY-VI-SOL CHW 07/01/2007 12/31/2029 NO YES
POLY-VI-SOL DRO 07/01/2007 12/31/2029 NO YES
POLY-VIT DRO 07/01/2007 12/31/2029 NO NO
POLY-VITA DRO 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Pediatric Multiple Vitamins POLYVITAMIN SOL 07/01/2007 12/31/2029 NO NO
POLY-VITAMIN CHW 07/01/2007 12/31/2029 NO NO
POLY-VITAMIN DRO 07/01/2007 12/31/2029 NO NO
POLYVITE DRO 07/01/2007 12/31/2029 NO NO
POLYVITE DRO PED 07/01/2007 12/31/2029 NO NO
POLYVITES CHW 07/01/2007 12/31/2029 NO NO
POLY-VITES DRO 07/01/2007 12/31/2029 NO NO
RA CHILDRENS CHW MULTIVIT 07/01/2007 12/31/2029 NO YES
RA MULTI VIT CHW /C 07/01/2007 12/31/2029 NO NO
RA MULTIVITA CHW CHLD 07/01/2007 12/31/2029 NO NO
RA MULTIVITS CHW /C CHLD 07/01/2007 12/31/2029 NO NO
RA MULTIVITS CHW CHLD 07/01/2007 12/31/2029 NO NO
SAV-ON MULTI CHW VIT/C 07/01/2007 12/31/2029 NO NO
SAV-ON MULTI CHW VIT/CA 07/01/2007 12/31/2029 NO NO
SAV-ON MULTI CHW VITAMINS 07/01/2007 12/31/2029 NO NO
SESAME STREE CHW EXTRA C 07/01/2007 12/31/2029 NO NO
SESAME STREE CHW VITAMINS 07/01/2007 12/31/2029 NO NO
SM ANIMAL CHW SHAPES 07/01/2007 12/31/2029 NO NO
SM MULTI-VIT CHW /C CHILD 07/01/2007 12/31/2029 NO NO
SPIDER-MAN CHW 07/01/2007 12/31/2029 NO NO
STANDARD CHE CHW 07/01/2007 12/31/2029 NO NO
STANDARD DRO DRO 07/01/2007 12/31/2029 NO NO
SUNKIST CHW /EXTRAC 07/01/2007 12/31/2029 NO NO
SUNKIST CHW REGULAR 07/01/2007 12/31/2029 NO NO
SYRVITE  LIQ 07/01/2007 12/31/2029 NO NO
SYRVITE  SYP 07/01/2007 12/31/2029 NO YES
THERA MULTI LIQ 07/01/2007 12/31/2029 NO YES
THERAGRAN JR CHW 07/01/2007 12/31/2029 NO YES
THERAGRAN JR CHW EXTRA C 07/01/2007 12/31/2029 NO NO
THERAPEUTIC LIQ 07/01/2007 12/31/2029 NO NO
TOBAVIM VITALIQ 07/01/2007 12/31/2029 NO NO
UNICAP CHW 07/01/2007 12/31/2029 NO YES
VI-DAYLIN CHW 07/01/2007 12/31/2029 NO YES
VI-DAYLIN DRO 07/01/2007 12/31/2029 NO YES
VI-DAYLIN LIQ 07/01/2007 12/31/2029 NO YES
VIMAR CHW 07/01/2007 12/31/2029 NO NO
VIMAR DRO 07/01/2007 12/31/2029 NO NO
VIMAR SYP 07/01/2007 12/31/2029 NO NO
VITA DRO 07/01/2007 12/31/2029 NO YES
VITAMIN  LIQ 07/01/2007 12/31/2029 NO NO
VITAMIN DAIL LIQ 07/01/2007 12/31/2029 NO NO
VITAMINS CHW CHILDREN 07/01/2007 12/31/2029 NO NO
VIT-ANIMAL CHW 07/01/2007 12/31/2029 NO NO
VITASTEX DRO PEDIAT 07/01/2007 12/31/2029 NO NO
VITASTEX PED SOL 07/01/2007 12/31/2029 NO NO
V-R MULTI-VI DRO INFANT 07/01/2007 12/31/2029 NO NO
Pediatric Multiple Vitamins w/ Iron ANIMAL CH/FE CHW 07/01/2007 12/31/2029 NO NO
ANIMAL CHEWS CHW /IRON 07/01/2007 12/31/2029 NO NO
ANIMAL MULTI CHW /IRON 07/01/2007 12/31/2029 NO NO
ANIMAL SHAPE CHW /IRON 07/01/2007 12/31/2029 NO NO
ANIMAL SHAPE CHW + IRON 07/01/2007 12/31/2029 NO NO
ANIMAL SHAPE CHW VIT/FE 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Pediatric Multiple Vitamins w/ Iron ANIMAL SHAPE CHW W/IRON 07/01/2007 12/31/2029 NO NO
BABY VITAMIN DRO /IRON 07/01/2007 12/31/2029 NO NO
BAL-DAYLIN LIQ/IRON 07/01/2007 12/31/2029 NO NO
BIO-POLY-SOL DRO /IRON 07/01/2007 12/31/2029 NO NO
BL ANIMAL CHW SHAPE/FE 07/01/2007 12/31/2029 NO NO
BRONTO-VITE CHW /IRON 07/01/2007 12/31/2029 NO NO
BUGS BUN+IRO CHW MULTIVIT 07/01/2007 12/31/2029 NO NO
CENTRUM KIDS CHW COMPLETE 07/01/2007 12/31/2029 NO NO
CHEW MULTIVI CHW /IRON 07/01/2007 12/31/2029 NO NO
CHEW VITE/FE CHW 07/01/2007 12/31/2029 NO YES
CHEWABLE-VIT CHW W/IRON 07/01/2007 12/31/2029 NO NO
CHEW-VI-TABS CHW /IRON 07/01/2007 12/31/2029 NO NO
CHEW-VITES CHW /IRON 07/01/2007 12/31/2029 NO YES
CHILD CHEW CHW IRON 07/01/2007 12/31/2029 NO NO
CHILD CHEWAB CHW /IRON 07/01/2007 12/31/2029 NO NO
CHILD CIRCUS CHW /IRON 07/01/2007 12/31/2029 NO NO
CHILD MULT CHW VIT/FE 07/01/2007 12/31/2029 NO NO
CHILD MULTI CHW /IRON 07/01/2007 12/31/2029 NO NO
CHILD MULTI CHW VIT/IRON 07/01/2007 12/31/2029 NO NO
CHILD MULTI- CHW VITS/FE 07/01/2007 12/31/2029 NO NO
CHILD MULTI/ CHW IRON 07/01/2007 12/31/2029 NO NO
CHILD VIT CHW /IRON 07/01/2007 12/31/2029 NO NO
CHILD VIT CHW /IRON SF 07/01/2007 12/31/2029 NO NO
CHILDREN VIT CHW 07/01/2007 12/31/2029 NO NO
CHILDREN VIT CHW W/IRON 07/01/2007 12/31/2029 NO NO
CHILDREN'S CHW 07/01/2007 12/31/2029 NO NO
CHILDS CHW /IRON 07/01/2007 12/31/2029 NO NO
CHILDS VITE CHW /IRON 07/01/2007 12/31/2029 NO NO
CHLD MLTIVIT CHW /IRON 07/01/2007 12/31/2029 NO NO
CVS ACHIEVE CHW CHILDREN 07/01/2007 12/31/2029 NO NO
DAILY VITAMI LIQ W/IRON 07/01/2007 12/31/2029 NO NO
DALYVITE/FE LIQ 07/01/2007 12/31/2029 NO NO
DINO-LIFE CHW IRON-ZIN 07/01/2007 12/31/2029 NO NO
FLNSTON PLUS CHW IRON 07/01/2007 12/31/2029 NO NO
FRUIT CHW/FE CHW 07/01/2007 12/31/2029 NO NO
FRUITY CHEWS CHW /IRON 07/01/2007 12/31/2029 NO NO
FRUITY/IRON CHW 07/01/2007 12/31/2029 NO NO
FV CHILD VIT CHW /IRON 07/01/2007 12/31/2029 NO NO
GARFIELD CHW PLUS FE 07/01/2007 12/31/2029 NO NO
GNP ANIMAL S CHW IRON 07/01/2007 12/31/2029 NO NO
HM ANIMAL CHW /IRON 07/01/2007 12/31/2029 NO NO
HONEY BEARS CHW IRON-ZIN 07/01/2007 12/31/2029 NO NO
KIDDY CHEWS CHW /IRON 07/01/2007 12/31/2029 NO NO
KIDS VITAMIN CHW PLS IRON 07/01/2007 12/31/2029 NO NO
KID-VITE/FE CHW 07/01/2007 12/31/2029 NO NO
LAND BFR TIM CHW VIT/IRON 07/01/2007 12/31/2029 NO NO
LITTLE ANIML CHW /IRON 07/01/2007 12/31/2029 NO NO
MDL CHILD CHW /IRON 07/01/2007 12/31/2029 NO NO
MULT VITAMIN DRO /IRON 07/01/2007 12/31/2029 NO NO
MULTI VITAM CHW /IRON 07/01/2007 12/31/2029 NO NO
MULTI VITAM DRO 07/01/2007 12/31/2029 NO YES
MULTI-DELYN LIQ /IRON 07/01/2007 12/31/2029 NO YES
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MULTIVITAMINS Pediatric Multiple Vitamins w/ Iron MULTIGON JR CHW 07/01/2007 12/31/2029 NO NO
MULTIPLE VIT CHW /IRON 07/01/2007 12/31/2029 NO NO
MULTI-VIT DRO /FE 07/01/2007 12/31/2029 NO NO
MULTIVIT/FE DRO 07/01/2007 12/31/2029 NO NO
MULTI-VIT/FE CHW CHILDS 07/01/2007 12/31/2029 NO NO
MULTI-VIT/FE DRO 07/01/2007 12/31/2029 NO NO
MULTI-VITA CHW CHILD/FE 07/01/2007 12/31/2029 NO NO
MULTI-VITA DRO /IRON 07/01/2007 12/31/2029 NO NO
MULTIVITAMIN DRO /IRON 07/01/2007 12/31/2029 NO NO
MULTIVITES DRO /IRON 07/01/2007 12/31/2029 NO NO
MULT-VITA DRO /IRON 07/01/2007 12/31/2029 NO NO
ONE-A-DAY CHW KIDS 07/01/2007 12/31/2029 NO NO
OSCO MULTVIT CHW /IRON 07/01/2007 12/31/2029 NO NO
PEDIAVIT CHW 07/01/2007 12/31/2029 NO NO
POLY-VI-SOL DRO /IRON 07/01/2007 12/31/2029 NO YES
POLY-VI-SOL/ CHW /IRON 07/01/2007 12/31/2029 NO YES
POLY-VI-SOL/ CHW IRON 07/01/2007 12/31/2029 NO YES
POLY-VITA DRO /IRON 07/01/2007 12/31/2029 NO NO
POLY-VI-TABS CHW W/IRON 07/01/2007 12/31/2029 NO NO
POLYVITAMIN DRO /IRON 07/01/2007 12/31/2029 NO NO
POLY-VITAMIN DRO /IRON 07/01/2007 12/31/2029 NO NO
POLYVITE DRO/IRON 07/01/2007 12/31/2029 NO NO
POLYVITES/FE CHW 07/01/2007 12/31/2029 NO NO
RA MULTI-VIT CHW /FE CHLD 07/01/2007 12/31/2029 NO NO
RA MULTIVITS CHW /FE CHLD 07/01/2007 12/31/2029 NO NO
SAV-ON MULTI CHW VIT/IRON 07/01/2007 12/31/2029 NO NO
SCOOBY-DOO CHW 07/01/2007 12/31/2029 NO YES
SESAME STREE CHW PLS IRON 07/01/2007 12/31/2029 NO NO
SM ANIMAL CHW SHAPE/FE 07/01/2007 12/31/2029 NO NO
SMURF VIT/FE CHW & ZINC 07/01/2007 12/31/2029 NO NO
SPIDER-MAN CHW /IRON 07/01/2007 12/31/2029 NO YES
STANDARD DRO /IRON 07/01/2007 12/31/2029 NO NO
SUNKIST  CHW /IRON 07/01/2007 12/31/2029 NO NO
TRI-VI-SOL DRO /IRON 07/01/2007 12/31/2029 NO YES
TRI-VITA DRO/IRON 07/01/2007 12/31/2029 NO NO
TRI-VITAM DRO /IRON 07/01/2007 12/31/2029 NO NO
VI-DAYLIN DRO /IRON 07/01/2007 12/31/2029 NO YES
VI-DAYLIN + CHW FE 07/01/2007 12/31/2029 NO YES
VI-DAYLIN + DRO IRON 07/01/2007 12/31/2029 NO YES
VIMAR/IRON CHW 07/01/2007 12/31/2029 NO NO
VIMAR/IRON DRO 07/01/2007 12/31/2029 NO NO
VIMAR/IRON SYP FORTE 07/01/2007 12/31/2029 NO YES
VIT CHILD/FE CHW 07/01/2007 12/31/2029 NO NO
VITA DRO W/IRON 07/01/2007 12/31/2029 NO YES
VITAMINS/FE_CHW 07/01/2007 12/31/2029 NO NO
VIT-ANIMAL CHW 07/01/2007 12/31/2029 NO NO
VIT-ANIMAL CHW /IRON 07/01/2007 12/31/2029 NO NO
VITASTEX DRO/IRON 07/01/2007 12/31/2029 NO NO
VITASTEX PED DRO FE .25MG 07/01/2007 12/31/2029 NO NO
V-R MULTI-VI DRO W/IRON 07/01/2007 12/31/2029 NO NO
ZENTRON  CHW 07/01/2007 12/31/2029 NO YES
ZENTRON  SOL 07/01/2007 12/31/2029 NO YES
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MULTIVITAMINS Pediatric Multivitamins w/FI ABDEC-F  DRO 07/01/2007 12/31/2029 NO YES
ADEFLOR  CHW 0.5MG 07/01/2007 12/31/2029 NO YES
ADEFLOR  CHW 1MG 07/01/2007 12/31/2029 NO YES
ADEFLOR  DRO 07/01/2007 12/31/2029 NO YES
ADEFLOR M TAB 07/01/2007 12/31/2029 NO YES
BIO-POLY-FLO CHW 1MG 07/01/2007 12/31/2029 NO NO
BIO-POLY-FLO DRO 0.25MG 07/01/2007 12/31/2029 NO NO
BIO-POLY-FLO SOL 0.5MG/ML 07/01/2007 12/31/2029 NO NO
BIO-POLY-FLO TAB 1MG 07/01/2007 12/31/2029 NO NO
BIO-POLY-V CHW 0.5MG 07/01/2007 12/31/2029 NO NO
FLORVITE CHW 0.5MG 07/01/2007 12/31/2029 NO NO
FLORVITE CHW 1MG 07/01/2007 12/31/2029 NO NO
FLORVITE DRO 0.25MG 07/01/2007 12/31/2029 NO NO
FLORVITE PED DRO 0.5MG/ML 07/01/2007 12/31/2029 NO NO
MULIT-VITAMI DRO 07/01/2007 12/31/2029 NO NO
MULT VIT-BET CHW /FL 1MG 07/01/2007 12/31/2029 NO NO
MULT VIT-BET CHW FL 0.5MG 07/01/2007 12/31/2029 NO NO
MULT VIT-BET CHW FL0.25MG 07/01/2007 12/31/2029 NO NO
MULTI VIT/FL CHW 0.25MG 07/01/2007 12/31/2029 NO NO
MULTI VIT/FL CHW 0.5MG 07/01/2007 12/31/2029 NO NO
MULTI VIT/FL CHW 1MG 07/01/2007 12/31/2029 NO NO
MULTI VIT/FL DRO 0.25MG 07/01/2007 12/31/2029 NO NO
MULTI VIT/FL DRO 0.5MG/ML 07/01/2007 12/31/2029 NO NO
MULTI-VIT DRO 0.25MG 07/01/2007 12/31/2029 NO NO
MULTIVIT/FL CHW 0.5MG 07/01/2007 12/31/2029 NO NO
MULTIVIT/FL CHW 1MG 07/01/2007 12/31/2029 NO NO
MULTIVIT/FL DRO 0.25MG 07/01/2007 12/31/2029 NO NO
MULTIVIT/FL SOL 0.5MG/ML 07/01/2007 12/31/2029 NO NO
MULTIVIT/FL TAB 07/01/2007 12/31/2029 NO NO
MULTI-VIT/FL CHW 0.25MG 07/01/2007 12/31/2029 NO NO
MULTI-VIT/FL CHW 0.5MG 07/01/2007 12/31/2029 NO NO
MULTI-VIT/FL CHW 1MG 07/01/2007 12/31/2029 NO NO
MULTI-VIT/FL DRO 0.25MG 07/01/2007 12/31/2029 NO NO
MULTI-VIT/FL DRO 0.5MG/ML 07/01/2007 12/31/2029 NO NO
MULTI-VIT/FL SOL 0.5MG/ML 07/01/2007 12/31/2029 NO NO
MULTI-VIT/FL TAB 0.5MG 07/01/2007 12/31/2029 NO NO
MULTI-VIT/FL TAB 1MG 07/01/2007 12/31/2029 NO NO
MULTIVIT/FL/ TAB FE 07/01/2007 12/31/2029 NO NO
MULTIVIT/FLU SOL 0.5MG/ML 07/01/2007 12/31/2029 NO NO
MULTI-VITA DRO 0.5MG/ML 07/01/2007 12/31/2029 NO NO
MULTI-VITA DRO FL 0.5MG 07/01/2007 12/31/2029 NO NO
MULTI-VITAMI DRO 0.25MGFL 07/01/2007 12/31/2029 NO NO
MULTI-VITAMI TAB 07/01/2007 12/31/2029 NO NO
MULTIVITAMIN DRO /FLUORID 07/01/2007 12/31/2029 NO NO
MULTI-VITE TAB FLOR 07/01/2007 12/31/2029 NO NO
MULTIVITE/FL CHW 0.5MG 07/01/2007 12/31/2029 NO NO
MULTIVITE/FL CHW 1MG 07/01/2007 12/31/2029 NO NO
MULTI-VITES DRO 0.25MGFL 07/01/2007 12/31/2029 NO NO
MULTIVITS/FL CHW 0.25MG 07/01/2007 12/31/2029 NO NO
MULTIVITS/FL CHW 0.5MG 07/01/2007 12/31/2029 NO NO
MULTIVITS/FL CHW 1MG 07/01/2007 12/31/2029 NO NO
MULTI-VITW/F CHW 0.5MG 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Pediatric Multivitamins w/FI MULT-VIT/FL CHW 0.5MG 07/01/2007 12/31/2029 NO NO
MULT-VIT-BET CHW /FL 1MG 07/01/2007 12/31/2029 NO NO
MULVIDREN-F TAB 07/01/2007 12/31/2029 NO YES
M-VIT W/FLUO SOL 0.5MG/ML 07/01/2007 12/31/2029 NO NO
NATABEC-FL CAP 07/01/2007 12/31/2029 NO YES
POLY-VI-FLOR CHW 0.25MG 07/01/2007 12/31/2029 NO YES
POLY-VI-FLOR CHW 0.5MG 07/01/2007 12/31/2029 NO YES
POLY-VI-FLOR CHW 1MG 07/01/2007 12/31/2029 NO YES
POLY-VI-FLOR DRO 0.25MG 07/01/2007 12/31/2029 NO YES
POLY-VI-FLOR DRO 0.5MG/ML 07/01/2007 12/31/2029 NO YES
POLYVIT FL DRO 0.25MG 07/01/2007 12/31/2029 NO NO
POLY-VIT FL SOL 0.5MG/ML 07/01/2007 12/31/2029 NO NO
POLY-VIT W/F DRO 0.25MG 07/01/2007 12/31/2029 NO NO
POLYVIT/FL CHW 0.5MG 07/01/2007 12/31/2029 NO NO
POLYVIT/FL CHW 1MG 07/01/2007 12/31/2029 NO NO
POLYVIT/FL DRO 0.25MG 07/01/2007 12/31/2029 NO NO
POLYVIT/FL DRO 0.5MG/ML 07/01/2007 12/31/2029 NO NO
POLY-VIT/FL CHW 0.5MG 07/01/2007 12/31/2029 NO NO
POLY-VIT/FL DRO 0.25MG 07/01/2007 12/31/2029 NO NO
POLY-VIT/FL DRO 0.5MG 07/01/2007 12/31/2029 NO NO
POLY-VIT/FL DRO 0.5MG/ML 07/01/2007 12/31/2029 NO NO
POLY-VIT/FL SOL 0.5MG/ML 07/01/2007 12/31/2029 NO NO
POLY-VITA/FL DRO 0.25MG 07/01/2007 12/31/2029 NO NO
POLY-VITA/FL DRO 0.5MG/ML 07/01/2007 12/31/2029 NO NO
POLY-VI-TABS CHW /FL 1MG 07/01/2007 12/31/2029 NO NO
POLY-VI-TABS CHW 0.5MG 07/01/2007 12/31/2029 NO NO
POLYVITAMIN CHW FL 1MG 07/01/2007 12/31/2029 NO NO
POLY-VITAMIN DRO 0.5MG 07/01/2007 12/31/2029 NO NO
POLYVITE FL SOL 0.5MG/ML 07/01/2007 12/31/2029 NO NO
POLYVITE FLU CHW 1MG 07/01/2007 12/31/2029 NO NO
POLYVITE/FL CHW 0.5MG 07/01/2007 12/31/2029 NO NO
POLYVITE/FL CHW 1MG 07/01/2007 12/31/2029 NO NO
POLYVITE/FL DRO 0.5MG/ML 07/01/2007 12/31/2029 NO NO
POLY-VITE/FL CHW 0.25MG 07/01/2007 12/31/2029 NO NO
POLYVITE/FLU DRO 0.25MG 07/01/2007 12/31/2029 NO NO
POLY-VITES/ CHW FL 1MG 07/01/2007 12/31/2029 NO NO
POLYVITES/FL CHW 0.25MG 07/01/2007 12/31/2029 NO NO
POLYVITES/FL DRO 0.25MG 07/01/2007 12/31/2029 NO NO
POLYVITES/FL DRO 0.5MG/ML 07/01/2007 12/31/2029 NO NO
POLYVIT-FL SOL 0.5MG/ML 07/01/2007 12/31/2029 NO NO
POLYVITS/FL CHW 0.5MG 07/01/2007 12/31/2029 NO NO
SOLUVITE CT CHW 1MG 07/01/2007 12/31/2029 NO NO
STANDARD F CHW 1MG 07/01/2007 12/31/2029 NO NO
TRIVITE/FLUO DRO 0.25MG 07/01/2007 12/31/2029 NO NO
UNI-MULTI FL CHW 0.5MG 07/01/2007 12/31/2029 NO NO
UNI-MULTI FL CHW 1MG 07/01/2007 12/31/2029 NO NO
V-FLUORODEX CHW 0.5MG 07/01/2007 12/31/2029 NO NO
V-FLUORODEX CHW 1MG 07/01/2007 12/31/2029 NO NO
VI-DAYLIN/F CHW 1MG 07/01/2007 12/31/2029 NO NO
VI-DAYLIN/F DRO 07/01/2007 12/31/2029 NO YES
VIT FLUORIDE CHW 1MG 07/01/2007 12/31/2029 NO NO
VITAMIN  CHW W/FLUOR 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Pediatric Multivitamins w/FI VITAMIN/FL CHW 0.5MG 07/01/2007 12/31/2029 NO NO
VITAMINS/FL CHW 1MG 07/01/2007 12/31/2029 NO NO
VITASTEX DRO 0.5MG/ML 07/01/2007 12/31/2029 NO NO
VITASTEX/FLU DRO 0.5MG/ML 07/01/2007 12/31/2029 NO NO
VITASTEX-F DRO 0.25MG 07/01/2007 12/31/2029 NO NO
VITASTEX-F DRO 0.5MG/ML 07/01/2007 12/31/2029 NO NO
VIT-FLUORIDE CHW 0.5MG 07/01/2007 12/31/2029 NO NO
Pediatric Vitamins HONEY BEARS CHW 07/01/2007 12/31/2029 NO NO
PAC-MAN  CHW 300MG 07/01/2007 12/31/2029 NO NO
PAC-MAN  CHW OVER 4 07/01/2007 12/31/2029 NO NO
PAC-MAN  CHW UNDER 4 07/01/2007 12/31/2029 NO NO
PAC-MAN  CHW W/C 07/01/2007 12/31/2029 NO NO
SMURF VITAMI CHW 07/01/2007 12/31/2029 NO NO
Pediatric Vitamins ACD Fluoride & Iron ADC/FLUOR/FE DRO 0.25MG 07/01/2007 12/31/2029 NO NO
ADC/FLUORIDE CHW /IRON 07/01/2007 12/31/2029 NO YES
MYKIDZ IRON SUS FL 07/01/2007 12/31/2029 NO YES
TRIPLE VIT DRO FL/FE 07/01/2007 12/31/2029 NO NO
TRIPLE/FL/FE DRO 0.25MG 07/01/2007 12/31/2029 NO NO
TRI-VI-FLOR DRO /FE 0.25 07/01/2007 12/31/2029 NO YES
TRI-VIT/FE DRO .25MG/FL 07/01/2007 12/31/2029 NO NO
TRI-VIT/FE DRO FL 0.25 07/01/2007 12/31/2029 NO NO
TRI-VIT/FE/ DRO FL 0.25 07/01/2007 12/31/2029 NO NO
TRI-VITA/FL DRO /FE 0.25 07/01/2007 12/31/2029 NO NO
TRI-VITA/FL/ DRO /FE 0.25 07/01/2007 12/31/2029 NO NO
VI-DAYLIN/F DRO ADC/FE 07/01/2007 12/31/2029 NO YES
Pediatric Vitamins ACD w/ Fluoride ADCW/FL CHW 1MG 07/01/2007 12/31/2029 NO YES
ADC VITE FLO CHW 07/01/2007 12/31/2029 NO NO
ADC VITE-FLO CHW 07/01/2007 12/31/2029 NO NO
ADC W/FLUOR CHW 07/01/2007 12/31/2029 NO NO
ADC/F CHW 1MG 07/01/2007 12/31/2029 NO NO
ADC/F DRO 0.5MG 07/01/2007 12/31/2029 NO NO
ADC/FLUORIDE CHW 07/01/2007 12/31/2029 NO NO
ADC/FLUORIDE DRO 0.25MG 07/01/2007 12/31/2029 NO NO
ADC/FLUORIDE DRO 0.5MG 07/01/2007 12/31/2029 NO NO
ADC-VITE-FLO CHW 07/01/2007 12/31/2029 NO NO
CARI-TAB CHW 07/01/2007 12/31/2029 NO NO
FLOR-DAC CHW 07/01/2007 12/31/2029 NO NO
FLUORABON DRO 0.5MG 07/01/2007 12/31/2029 NO NO
FLUORABON BA DRO 07/01/2007 12/31/2029 NO YES
MULTI-VIT/FL DRO 0.5MG 07/01/2007 12/31/2029 NO NO
POLY-VITA/FL DRO 0.5MG 07/01/2007 12/31/2029 NO NO
SOLUVITE F DRO 0.25MG/1 07/01/2007 12/31/2029 NO NO
TRI VIT/FLUO DRO 0.25MG 07/01/2007 12/31/2029 NO NO
TRI VIT/FLUO DRO 0.5MG 07/01/2007 12/31/2029 NO NO
TRI VITA/FL DRO 0.25MG 07/01/2007 12/31/2029 NO NO
TRI VITA/FL DRO 0.5MG 07/01/2007 12/31/2029 NO NO
TRI/MULTI/FL CHW 07/01/2007 12/31/2029 NO NO
TRI-A-VIT F CHW 1MG 07/01/2007 12/31/2029 NO NO
TRI-A-VITE CHW W/FL 1MG 07/01/2007 12/31/2029 NO NO
TRI-FLOR-VIT DRO 0.25MG 07/01/2007 12/31/2029 NO NO
TRI-FLUORODE CHW 07/01/2007 12/31/2029 NO NO
TRI-FLUOROGE CHW 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Pediatric Vitamins ACD w/ Fluoride TRIPLE VIT CHW /FLUORID 07/01/2007 12/31/2029 NO NO
TRIPLE VITAM CHW /FLUORID 07/01/2007 12/31/2029 NO YES
TRIPLEVIT/FL DRO 0.25MG 07/01/2007 12/31/2029 NO NO
TRIPLE-VITA DRO 0.5MG 07/01/2007 12/31/2029 NO NO
TRI-VI-FLOR CHW 07/01/2007 12/31/2029 NO YES
TRI-VI-FLOR DRO 0.25MG 07/01/2007 12/31/2029 NO YES
TRI-VI-FLOR DRO 0.5MG 07/01/2007 12/31/2029 NO YES
TRI-VIT W/ CHW FLUORIDE 07/01/2007 12/31/2029 NO NO
TRI-VIT/FL CHW 07/01/2007 12/31/2029 NO NO
TRI-VIT/FL DRO 0.25MG 07/01/2007 12/31/2029 NO NO
TRI-VIT/FL DRO 0.5MG 07/01/2007 12/31/2029 NO NO
TRI-VIT/FLUO DRO 0.25MG 07/01/2007 12/31/2029 NO NO
TRI-VIT/FLUO DRO 0.5MG 07/01/2007 12/31/2029 NO NO
TRIVIT/FLUOR DRO 0.25MG 07/01/2007 12/31/2029 NO NO
TRIVIT/FLUOR DRO 0.5MG 07/01/2007 12/31/2029 NO NO
TRI-VITA BET CHW /FLUORID 07/01/2007 12/31/2029 NO NO
TRI-VITA BET CHW W/FLUOR 07/01/2007 12/31/2029 NO NO
TRI-VITA/FL DRO 0.25MG 07/01/2007 12/31/2029 NO NO
TRI-VITA/FL DRO 0.5MG 07/01/2007 12/31/2029 NO NO
TRI-VITA-FL DRO 0.25MG 07/01/2007 12/31/2029 NO NO
TRI-VITAM FL DRO 0.25MG 07/01/2007 12/31/2029 NO NO
TRI-VITAM FL DRO 0.5MG 07/01/2007 12/31/2029 NO NO
TRI-VITAMIN DRO 07/01/2007 12/31/2029 NO NO
TRI-VITE CHW W/FLUOR 07/01/2007 12/31/2029 NO NO
TRI-VITE/FL DRO 0.25MG 07/01/2007 12/31/2029 NO NO
TRI-VITE/FL DRO 0.5MG 07/01/2007 12/31/2029 NO NO
TRIVITE/FLUO DRO 0.5MG 07/01/2007 12/31/2029 NO NO
TRIVITES/FL DRO 0.25MG 07/01/2007 12/31/2029 NO NO
TRIVITES/FL DRO 0.5MG 07/01/2007 12/31/2029 NO NO
TRI-VITES/FL CHW 07/01/2007 12/31/2029 NO NO
TRI-VITES/FL DRO 0.25MG 07/01/2007 12/31/2029 NO NO
TRI-VIT-FLUO DRO 0.25MG 07/01/2007 12/31/2029 NO NO
VI-DAYLIN/F DRO /ADC 07/01/2007 12/31/2029 NO YES
VIT A/D/C/FL CHW 07/01/2007 12/31/2029 NO NO
VIT ADC/FLUO CHW 1MG 07/01/2007 12/31/2029 NO NO
Pediatric Vitamins ACD w/ Iron MYKIDZ IRON SUS 10MG/2ML 07/01/2007 12/31/2029 NO YES
TRI-VI-SOL DRO /IRON 07/01/2007 12/31/2029 NO YES
VI-DAYLIN DRO FE/ADC 07/01/2007 12/31/2029 NO YES
Pediatric Vitamins ADC ADC VITAMIN DRO 07/01/2007 12/31/2029 NO NO
NINO-GOTA DRO 07/01/2007 12/31/2029 NO NO
TRIPLE VIT DRO 07/01/2007 12/31/2029 NO NO
TRIPLE VITAM DRO 07/01/2007 12/31/2029 NO NO
TRIPLE-VITA DRO 07/01/2007 12/31/2029 NO NO
TRI-VI-SOL DRO 07/01/2007 12/31/2029 NO YES
TRI-VITA DRO 07/01/2007 12/31/2029 NO NO
TRI-VITAM DRO 07/01/2007 12/31/2029 NO NO
TRIVITAMIN DRO 07/01/2007 12/31/2029 NO NO
TRI-VITAMIN DRO 07/01/2007 12/31/2029 NO NO
TRI-VITAMINS DRO 07/01/2007 12/31/2029 NO NO
TRIVITE DRO 07/01/2007 12/31/2029 NO NO
TRIVITES DRO 07/01/2007 12/31/2029 NO NO
TRI-VITES DRO 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Pediatric Vitamins ADC VI-DAYLIN DRO ADC 07/01/2007 12/31/2029 NO YES
Prenatal Multivit-Min w/Fe-FA ADEQUATE TAB 07/01/2007 12/31/2029 NO NO
AMINATE  TAB ADV FORM 07/01/2007 12/31/2029 NO NO
BIO-NATAL TAB 07/01/2007 12/31/2029 NO NO
BIO-NATAL-S TAB 07/01/2007 12/31/2029 NO NO
B-NATAL TAB 07/01/2007 12/31/2029 NO NO
CALINATE-FA TAB 07/01/2007 12/31/2029 NO YES
CARNATE B CAP 07/01/2007 12/31/2029 NO NO
CHENATAL TAB 07/01/2007 12/31/2029 NO YES
EN-CEBRIN F CAP 07/01/2007 12/31/2029 NO YES
FAMPREN FORT CAP 07/01/2007 12/31/2029 NO NO
FILIBON TAB 07/01/2007 12/31/2029 NO YES
FILIBON-FA TAB 07/01/2007 12/31/2029 NO YES
FILIBON-FORT TAB 07/01/2007 12/31/2029 NO NO
FURONATAL-FA TAB 07/01/2007 12/31/2029 NO NO
FV PRENATAL TAB 07/01/2007 12/31/2029 NO NO
GLADESNATAL TAB PLUS 07/01/2007 12/31/2029 NO NO
HM PRENATAL TAB 07/01/2007 12/31/2029 NO NO
KPN TAB 07/01/2007 12/31/2029 NO YES
LANATAL TAB 07/01/2007 12/31/2029 NO NO
MASONATAL TAB 07/01/2007 12/31/2029 NO NO
MATERNA  TAB 07/01/2007 12/31/2029 NO YES
MATERNITY-90 TAB 07/01/2007 12/31/2029 NO NO
MOMATAL PREN TAB 07/01/2007 12/31/2029 NO NO
MYNATAL  CAP 07/01/2007 12/31/2029 NO YES
NATABEC-FA CAP 07/01/2007 12/31/2029 NO YES
NATABEC-RX CAP 07/01/2007 12/31/2029 NO YES
NATAMAR RX TAB 07/01/2007 12/31/2029 NO NO
NATAPAR TAB 07/01/2007 12/31/2029 NO NO
NATAPLETE TAB 07/01/2007 12/31/2029 NO NO
NEOFORTE CAP 07/01/2007 12/31/2029 NO NO
NESTABS TAB 07/01/2007 12/31/2029 NO NO
NORLAC TAB 07/01/2007 12/31/2029 NO NO
NUTRACARE CHW 07/01/2007 12/31/2029 NO YES
NUTRICION TAB PORVIDA 07/01/2007 12/31/2029 NO YES
OB-TINIC TAB 07/01/2007 12/31/2029 NO NO
OMNINATAL TAB 07/01/2007 12/31/2029 NO NO
ORABEX-TF TAB 07/01/2007 12/31/2029 NO NO
ORIGINAL TAB PRENATAL 07/01/2007 12/31/2029 NO NO
OSCO PRENAT TAB VIT/MIN 07/01/2007 12/31/2029 NO NO
P D NATAL/FA TAB 07/01/2007 12/31/2029 NO NO
PAN OB FORTE TAB 07/01/2007 12/31/2029 NO NO
PAR NATAL TAB 1+1 07/01/2007 12/31/2029 NO NO
PAR NATAL TAB PLUS 07/01/2007 12/31/2029 NO NO
PAR NATAL RX TAB 07/01/2007 12/31/2029 NO NO
PARNATAL TAB 07/01/2007 12/31/2029 NO NO
P-D NATAL TAB PLUS 07/01/2007 12/31/2029 NO NO
PRAMET-FA TAB 07/01/2007 12/31/2029 NO YES
PRECARE FA TAB 07/01/2007 12/31/2029 NO NO
PRE-INTHUS TAB PLUS 07/01/2007 12/31/2029 NO NO
PRELAN-FA TAB 07/01/2007 12/31/2029 NO NO
PRENAFORT TAB 07/01/2007 12/31/2029 NO NO
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MULTIVITAMINS Prenatal Multivit-Min w/Fe-FA PRENAT 1 +FE TAB 07/01/2007 12/31/2029 NO NO
PRENATAL CHW FORMULA 07/01/2007 12/31/2029 NO YES
PRENATAL TAB 07/01/2007 12/31/2029 NO NO
PRENATAL TAB FA/FE 07/01/2007 12/31/2029 NO NO
PRENATAL TAB FORTE 07/01/2007 12/31/2029 NO NO
PRENATAL TAB PLUS 07/01/2007 12/31/2029 NO NO
PRENATAL TAB VITAMINS 07/01/2007 12/31/2029 NO NO
PRENATAL TAB W/FA 07/01/2007 12/31/2029 NO NO
PRE-NATAL TAB 07/01/2007 12/31/2029 NO NO
PRE-NATAL TAB FORMULA 07/01/2007 12/31/2029 NO NO
PRENATAL #2 TAB 07/01/2007 12/31/2029 NO YES
PRENATAL 1 TAB W/IR&ZIN 07/01/2007 12/31/2029 NO NO
PRENATAL 1 & TAB IRON 07/01/2007 12/31/2029 NO NO
PRENATAL 1 + TAB IRON 07/01/2007 12/31/2029 NO NO
PRENATAL 1 TAB 07/01/2007 12/31/2029 NO NO
PRENATAL 1/1 TAB 07/01/2007 12/31/2029 NO NO
PRENATAL 1/1 TAB +ZINC 07/01/2007 12/31/2029 NO NO
PRENATAL 1+ TAB IRON 07/01/2007 12/31/2029 NO NO
PRENATAL 1+1 TAB 07/01/2007 12/31/2029 NO NO
PRENATAL FA TAB 07/01/2007 12/31/2029 NO NO
PRENATAL FOR TAB 07/01/2007 